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ACUTE DIVERTICULITIS OF THE SIGMOID, 
WITH OPERATION BEFORE RUPTURE.* 


GEORGE EMERSON BREWER, M.D. ~ 
NEW YORK. 


In an earlier paper? I reported the histories of six 
patients operated on for intra-abdominal suppuration. 
in each case [ believed the infection to have been caused 
oy inflammation of an acquired diverticulum of the left 
-olon. 


In two of these cases I was able at operation to dem- 
nstrate a gangrenous rupture of the diverticulum of 
‘he sigmoid, in each of which an oval concretion was 
ound which had acted as a predisposing cause of the 
nfection. 


Since the publication of that paper one of the pa- 
‘ents reported, in whose case an acute diverticulitis was 
cmonstrated, experienced a second attack and was suc- 


‘ssfully operated on by my assistant, Dr. Carleton P. 
lint. 

As this is the only recorded instance in which an indi- 
«(ual has recovered from two operations for this con- 
ition, and as it is the first case of acute diverticulitis 
‘ the colon in which diagnosis has been made and oper- 
tion performed before rupture had taken place, I felt 


‘hat it was of sufficient interest io warrant my present- 
ing it. 


Patient—This was a man 45 years of age. He had always 
‘njoved good health; had never suffered from digestive dis- 
urbanees, suggesting appendicitis, gallstone colic, or peri- 
‘onitis. 

First Attack.—In August, 1902, while at dinner he was sud- 
ienly seized with an attack of abdominal pain, nausea and 
‘aintness, which necessitated his leaving the table and retiring 
‘o his room. The attack soon passed off and he was able to 
‘oin his friends later in the evening. The following nigit 
;roved a restless one, as he had more or less constant pain in 
‘he lower portion of the abdomen, which prevented sleep, and 
at times was accompanied by nausea and general bodily weak- 
The following day he continued to feel badly, but 
kept up and about for the reason that he was a guest at a 
country house, and did not wish to inconvenience his host. 
Later in the day he went for a drive and suffered acutely from 
the jolting of the vehicle. In the evening he was obliged to 
call a physician, who, after examination, pronounced the case 
one of colitis. He returned to the city the following day, and 
as the symptoms continued, he remained in bed. During five 
days he continued to suffer with pain in the lower left quad- 
rant of the abdomen, fever, and general malaise. 

Examination.—When first seen by me the temperature was 
103; pulse, 110; leucocytes, 17,000. There was marked rigidity 
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* Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June, 1908. 

1. Etiology of Certain Cases of Left-sided Intra-abdominal Sup- 
puration, read before the American Surgical Association, May, 1907. 


of the left rectus muscle and a tender mass in the iliac fossa 

Operation He was immediately removed to the Roosevelt 
Hospital, and under ether anesthesia, an incision was made 
over the most prominent portion of the tumor. After dividing 
the tissues of the abdominal wall, a large abscess cavity wa- 
entered, which contained about 120 ¢.c. of foul pus, and an 
oblong, fecal concretion. On washing out the abscess cavity 
a small ulceration was seen in the wall of the sigmoid, throug! 
which escaped a small amount of fecal matter. The cavity wa- 
packed with sterile gauze, the wound partly united, and . 
dressing applied. 

Course of the First Operation.—After operation the temyx 
ature and pulse rapidly declined to the normal, the pain cease... 
and the appetite returned. The discharge from the absces- 
cavity gradually diminished, until a cathartic was adminis 
tered on the fourth or fifth day. This gave rise to a very 
xbundant fecal discharge, which continued for several day: 
It gradually diminished after this period, and the sinus finally 
closed in about six weeks from the time of operation. Thx 
patient remained in perfect health for a period of five year- 
and four months. 

Second Attack—In January of this year he experienced a 
acute pain in the abdomen, accompanied by nausea and x 
eral malaise. The pain at first was more or less generaliz 
over the entire abdomen, but later became localized in the lei 
iliac region, and was so similar to his previous attack as | 
at once suggest to the patient’s mind a repetition of his forme 
illness, The temperature was moderately elevated, and tin 
pulse accelerated. As I was unable on account of illness { 
respond to his summons, I asked Dr. Flint to see him. 

Second Examination.—At the time of Dr. Flint’s first visi 
the pulse was 80; temperature, 101; leucocytes, 15,800; Si 
per cent. polynuclears. The abdomen was not distended. Or 
palpation there was felt a well marked muscular rigidity i: 
the left inguinal and lumbar regions, more particularly to thi 
outer side of the left rectus muscles. This region was sensi 
tive to the touch, the point of greatest tenderness being mid 
way between the anterior superior spine of the ilium and th 
umbilicus. On deeper palpation a distinct mass could be fel: 
about the size of a small orange, near the anterior spine. ‘Thi: 
mass was exquisitely sensitive to the touch, and seemed to liv 
directly beneath the scar of the old operation. Examination of! 
the lungs and heart was negative. The free border of the liv: 
could be palpated about one inch below the costal marzin. 
The spleen was not felt. There was no costovertebral tet le 
ness. The urine was turbid, acid, 1031, contained no albumin. 
sugar, pus or blood, 

An ice-bag was placed over the tender area and the putieni 
passed a restless night. On the following morning the tem 
perature was 100; pulse, 82; tenderness and muscular rigidity 
about the same. There was, however, rather more spontaneous 
pain, which was of an aching character. Later in the day tl» 
temperature rose to 102.5; the pulse-rate was increased, and 
the patient complained of more pain and tenderness. On ex 
amination the mass seemed somewhat larger, but this wa. 
difficult to appreciate on account of the fact that the muscula: 
rigidity was considerably increased, and now involved th 
lower two-thirds of the rectus muscle. As it was evident that 
the condition was a progressive one, Dr. Flint made the diag- 
nosis of acute diverticulitis, and ordered the patient’s removal 
to the Roosevelt Hospital for operation, 

Second Operation.—After the usual preparation, under ether 
anesthesia, an incision was made directly over the mass, which 
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excised the scar of the previous operation. Incision was deep- 
ened until the peritoneal coat was reached. An attempt was 
then made to expose the sigmoid on its outer aspect, which 
was the seat of the previous abscess. This was, however, aban- 
doned on account of the dense adhesions, which existed as the 
result of the previous infection. The peritoneum was next 
opened somewhat nearer the midline, and a small amount of 
turbid serum escaped. The intestines lying in the left iliac 
fossa were moderately injected, and in places glued together 
by a fibrinous exudate. On exposing the upper part of the 
sigmoid it was found to be deeply injected and edematous. On 
the median side of the gut near itS mesenteric border, and ex- 
tending well on to the median leaflet of the mesosigmoid was 
an oval inflammatory mass 8 or 10 em. in its longest diameter 
(Fig. 1). This mass was apparently made up of an acutely in- 
‘lamed diverticulum covered by edematous peritoneum, to 
which there were attached a number of greatly swollen appen- 
dices epiploice. The inflamed area was acutely red, very 
edematous and covered with a number of enlarged and _ tor- 
tuous blood vessels. On gentle palpation the tumor was found 
to be fluctuating; it evidently contained a quantity of pus. 
The colon was exposed and examined for some distance above 
and below the inflamed lesion to detect the presence or absence 
of other diverticula. As none were found, an attempt was 
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made to draw the loop of sigmoid through the abdominal 
wound with a view to treating the lesion by the extraperitoneal 
method. This was found to be impossible on account of the 
dense adhesions from the previous operation. The parietal 
peritoneum was then drawn tightly around the. inflamed diver- 
ticulum, and heldssnugly in place by a few catgut sutures at 
its upper and lower angles. The exposed uiverticulum was 
then surrounded by several layers of sterile gauze, which 
served also to press the parietal peritoneum snugly against 
the loop of sigmoid and its mesentery. The wound was then 
drawn together at its upper and lower angles and united with 
silk wormgut sutures. In this manner the peritoneal cavity 
was completely closed, leaving only the enlarged and inflamed 
diverticulum exposed in the bottom of the wound. 

Course After Second Operation—The patient made a satis- 
factory recovery from the anesthetic, and with aid of a mod- 
erate amount of morphin passed a comfortable night. In the 
morning the temperature was 101, the pulse 88. The patient 
passed a fairly comfortable day, there being practically no 
reaction from the operation. On dressing the wound at the 
end of forty-eight hours, it was found that two small perfora- 
tions had formed, through which there exuded a moderate 
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amount of foul-smelling pus. Later the diverticulum was 
freely opened, and a minute opening found, which communi- 
cated with the lumen of the bowel. From this time on the 
treatment consisted in daily dressing with irrigation of the 
wound and subsequent packing with sterile gauze. The tem- 
perature rapidly fell to the normal, the pain ceased, the appe- 
tite returned, and the bowels moved. The amount of fecal dis- 
charge from the intestinal wound varied from day to day, 
but was never large. The fistula finally closed about three 
weeks after the operation. 


Last Stage of Operation—On the twenty-seventh day, as the 
necrotic walls of the diverticulum had entirely separated, and 
as the wound was well covered with healthy granulations, an ~ 
attempt was made to replace the exposed portion of the in- 
testine and to close the wound. Ether was administered, and 
after a thorough cleansing of the tissues, the parietal peri- 
toneum was partly separated from its adhesion to the margin 
of the bowel and mesentery. The presenting structures were 
then pressed inward and the separated muscles drawn together 
by silk wormgut sutures. The peritoneal cavity was not 
opened. A small drain was left in the center of the wound 
on account of the possibility of a reopening of the intestin. | 
fistula. No reaction followed the operation. Wound unite 
by first intention, and the small central opening for the dra 
quickly filled with granulations. 


Postoperative History—As the patient was rather a stout 
individual, and as the abdominal muscles were somewlia! 
flabby, he was not allowed to sit up until three weeks att: 
the second operation. A few days later he was dischary«| 
from the hospital in excellent physical condition. 

From my experience, acute diverticulitis, like apjeui- 
dicitis, may be divided into four clinical groups: 

Group 1, in which there is a mild inflammation o! « 
diverticulum, which subsides like a catarrhal appen. 
citis under rest and appropriate medication. 

Group 2, in which the inflammation is more se\ \ 
and progressive, in which the diagnosis is made 3. 
operation performed before rupture takes place. As | 
opening connecting a given diverticulum with tlie in’ -- 
tine may be small, the acute inflammatory process 1) 
serve to-completely occlude it, and empyema of | © 
diverticulum with or without the presence of a con» 
tion may develop. The last attack of the patient 
ported in this paper would be an example of this t\) 
of the infection. 

Group 3 would comprise those cases in which tli: 
has been a rupture of the diverticulum, with the form 
tion of a localized abscess, either intraperitoneal, or, 
the diverticulum is situated in a portion of the intes- 
tine not covered by the peritoneum, the entire proces: 
may be without the peritoneal cavity. The history o! 
the first attack of the patient reported would correspon 
with this type of the disease. 

Group 4 would include all cases in which a rupture 
of the inflamed diverticulum into the free peritoneal 
cavity had taken place, with a resulting spreading or 
generalized peritonitis. I reported an example of this 
type of the disease in my previous paper. 

In general, it may be stated that the symptoms and 
signs of acute diverticulitis are practically identical 
with those of acute appendicitis in its various forms, 
the only difference being that the former occurs as a 
rule on the left rather than on the right side of the 
abdomen. 

Sufficient data are not available to enable one to de- 
termine what percentage of inflamed diverticula actually 
perforate, and it is therefore not possible to state dog- 
matically whether a given case of acute diverticulitis 
with comparatively mild symptonts should be subjected 
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to immediate operation or should be treaied more con- 
servatively. In my opinion, however, the clinical course 
of the disease is so similar to the various forms of acule 
appendicitis that the treatment should be the same. 
Certainly in all-acute cases, with severe and progressive 
symptoms, safety lies in early operation. Had operation 
in the ease reported been delayed, rupture would un- 
doubtedly have taken place within twenty-four hours, 
and in all probability would have resulted in a rapidly 
spreading peritonitis. 

Regarding the operative technic of the treatment of 
an inflamed or gangrenous diverticulum, my experience 
has been far too limited to lay down any hard and fast 
rules. In my judgment, however, if the diverticulum is 
snall or attached to the bowel by a narrow pedicle, re- 
oval, with closure of the intestinal wound by a purse- 
-:ring or several Lembert sutures, would be indicated, 
»roviding the surrounding intestinal wall was not too 
much infiltrated. In the event of the diverticulum 
ing large, attached by a broad base, or covered by a 

‘.xus of enlarged vessels, the safest method, in my 

nion, would be the one employed in the case reported, 
it is, extraperitoneal drainage. If the situation of the 
jon is such that extraperitoneal treatment can not be 
rried out, I suggest packing with gauze, from the 

‘ominal wound to the lesion, leaving this packing in 

ice from forty-eight to seventy-two hours, or until 

a adhesions have formed about the gauze column: 

-n removal of the gauze and free opening of the ab- 

<s, allowing it to drain through the channel thus 

‘med. 

!f rupture has already occurred the intestinal wound 

uld be united by suture, if this is possible; if not. 

quate drainage should be provided. 

‘| West Forty-eighth Street. 


DISCUSSION. 


i. D. N. Ersenpratu, Chicago: This left-sided affection of 
abdomen is one that must be considered in the future dif- 
ntial diagnosis of abdominal conditions, and it is necessary 
ave a clear conception not only of the acute forms of this 
vase, but of the chronic forms as well. Up to the present 
'.0 there have been comparatively few cases of diverticulitis 
|) orted, either acute or chronic. In a recent number of the 
i ndon Lancet one of the most thorough articles on the sub- 
jt appeared by Cullen, who collected reports of 105 cases of 
a clinical varieties of this disease. I believe that in a few 
vars we shall find that it is a comparatively frequent affec- 
tion of the abdomen. 

| had almost forgotten up to the time of seeing Dr. Brew- 
er’s first paper a case of my own which has never been pi- 
lished. The patient was a clerk, about 42 years of age, whom 
1 did not see until symptoms of peritonitis were well ad- 
vaneed. My first thought was of appendicitis as the cause, 
but when the abdomen was opened the appendix was found 
to be normal. On the left side we found in the sigmoid region 
a perforated appendix epiploica, undoubtedly the cause of the 
trouble. Eighteen such cases of peritonitis following rup- 
tured diverticulitis have been reported. 

The chronic forms of the disease are beginning to explain 
many hitherto obscure abdominal lesions. One form is due to 
connective tissue formation, a chronic proliferative inflamma- 
tion in the submucous and serous coats producing intestinal 
stenosis. This may give rise to symptoms of chronic or acute 
obstruction whose pathology would never be clear unless we 
understood the subject of diverticulitis. A second way in 
which the symptoms differ from those of chronic appendicitis 
is in the formation of enteroliths simultaneously in large num- 
bers of these diverticula. For example, a man 78 years of 
age had a herniotomy. In the sac lay the sigmoid, which was 
coe with a large number of enteroliths, each in a diverticu- 
um. 
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The adhesions formed in the chronic diverticula result 
in a series of pathologic changes, such as obstruction of the 
intestines due to changes in these diverticula. The etiology 
of these so-called vesico-enteric fistule was very obscure until 
it was found that they were caused by adhesions of these di- 
verticula to the bladder, with subSequent perforation. With 
the information thus gained we have been able to operate on a 
very large number of cases. The interesting feature in these 
chronic forms of diverticula is the resemblance of these pro- 
liferative forms to carcinoma. There‘is no doubt that many 
cases in which a diagnosis of carcinoma of the sigmoid was 
made were in reality cases of chronic diverticulitis with steno- 
sis. 

Dr. P. E. Truespare, Fall River, Mass.: I present a few 
cases to suggest the use of the colon bacillus vaccine in abdom- 
inal operations when this organism is or may become a factor 
in an infectious process. In operations on tle large bowel, as 
you know, the best results are attained by first cimptying the 
colon, then allowing it to remain in a condition of absolute 
rest for at least twelve hours before operative intervention is 
done; this with a view to eliminating the number and activity 
of the colon bacilli. In addition an immunizing dose of stock 
vaccine should be given. 

A woman, aged 24, was operated on for a tumor in the 
lower abdomen. A multilocular cyst was found. Everywhere 
adherent to the omentum were the large and small intestines. 
and an examination of the under side of the tumor revealed 
a papilliferous degeneration in union with the sigmoid. For an 
area involving one-half of the tumor circumference and about 
four inches of its length all the layers of the intestinal wall 
had sloughed away. Liquid feces escaped into the field of 
operation. 

In the midst of this infected area it was deemed un- 
safe to make an anastomosis, so that a muscle-splitting in- 
cision was made in the left side, the ruptured sigmoid was 
clamped at either end, drawn through this incision and su- 
tured to the skin. The main tumor was then removed, the 
peritoneal cavity wiped out and the incision closed, leaving a 
drain in the pelvis. On the following day it was early appar- 
ent that there was an active infection in the median incision 
and the colostomy wound and that no ordinary means of local 
treatment could control the infectious process. The case 
seemed hopeless and the vaccines were tried as a last resort. 
I believe that they turned the tide in favor of recovery. 

The second case was that of a school teacher, aged 21, with 
symptoms of pelvic disease. At the operation a large tuber- 
culous pelvic abscess was discovered and removed. No open- 
ing of the rectum was discovered at this time, but after opera- 
tion, when the patient was given salt solution, it came 
through the drain on the abdominal dressing, mixed with fecal 
matter. The wound soon showed evidence of infection and 
began to break down. The vaccine was administered, 0.25 c.c. 
for the first dose. Soon after the appearance of the wound 
changed and a cleaner process of healing was evident. The 
culture from the discharge showed Bacillus coli and Staphylo- 
coccus aureus, 

The third patient, also a school teacher, aged 51 was oper- 
ated on for peritonitis believed to be due to a ruptured appen- 
dix. At the operation general peritonitis was discovered. The 
appendix was normal. There were a few adhesions around 
the gall bladder; a small gallstone had escaped; the gall 
bladder was perforated near its base, and mucopus was 
escaping. The gall bladder was extirpated, a drain placed 
in the wound and in the pelvis, the patient put to bed 
and given 0.25 ec. of colon bacillus vaccine. A culture 
was taken from the gall bladder and from the fluid, which 
proved to be a pure culture of colon bacilli. Convalescence 
progressed uneventfully and all symptoms of peritonitis dis- 
appeared in’ the subsequent twenty-four hours. There was 
then a slight rise in the temperature. The vaccine was ad- 
ministered, 0.5 ¢.c., and the course of the temperature changed. 

The results in these cases are encouraging. If we accept 
the opsonic theory on which the vaccine therapy has been laid 
down by Wright and others, and we find that a specific organ- 
ism is the common cause of infection in the bile ducts and 
pancreas, we are thereby in a position to treat these cases y), 
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more scientific principles. The acute infectious cases may, at 
least, be given trial doses of vaccine, for this does no harm, 
and if by its action we can control the acute process these 
patients may be operated on during the interval. So, too, in 
operations on the large intestine, where the colon bacillus is 
ever present, by immunizing the patient before operation, the 
scope of the surgeon may be greatly increased and his results 
as greatly enhanced. 

Dr. L. L. McArruur, Chicago: The Staphylococcus aureus 
and the colon bacillus are the two organisms which show a 
very pronounced effect when used as a vaccine, and Dr. Trues- 
dale’s suggestion to use them is excellent. 


INTESTINAL ANASTOMOSIS; PRUSENTA- 
TION OF A NEW, SIMPLE AND 
ASEPTIC METHOD.* 


FRANK B. WALKER, M.D. 
DETROIT, 

Ever since the memorable pioneer work of the late 
Dr. Nicholas Senn, intestinal surgery has been an at- 
tractive and fruitful field. During this brief period 
there have been proposed many ingenious methods of 
anastomosis and devices for their performance. Some 
of them have already become obsolete, while others are 
gradually being superseded by simpler means. The 
methods in vogue are serviceable in skilled hands, but 
are complicated and liable to sepsis or are incomplete. 
None has been stamped with unqualified approval. All 
except the McGraw elastic ligature are done on a wide- 
open gut and are essentially septic operations. The 
ligature method—the simplest and cleanest of all—does 
not complete the anastomosis for three or more days 
and is, therefore, incompetent for those cases in which 
another communication does not exist. 

With the development of définite sutural methods 
there has arisen a disposition to discard contrivances as 
unnecessary if not also complicated. The Connell 
suture—the best representative of them—I have used in 
preference to all other methods, both sutural and in- 
strumental, and taught to about six hundred graduate 
students. Although I have been able to adapt it read- 
ily to any form of anastomosis I observed that it was 
difficult for many to learn and for all to remember 
unless they were in constant practice. Except for the 
danger of sepsis from the open gut and the somewhat 
intricate suturing of the last part and tying of the last 
knot, I should regard it as ideal. 

Ideal or physiologic anastomosis has been little sought. 
The possibility of doing the operation with safety and 
the advantage of this or that special technic have been 
reported and discussed frequently, but seldom have the 
principles of intestinal anastomosis been given ade- 
quate consideration. In my opinion, too much has been 
taken for granted. For instance, the conception of 
anastomosis not uncommonly held is the making of a 
communication merely between two attached viscera. 
It is true that result is accomplished, but that alone 
will not always fulfill the requirements. Intestinal an- 
astomosis is purely a drainage operation, but to be of 
any value it must first of all be needed and in the sec- 
ond place unobstructed drainage must be obtained. 

The conclusion jumped at, that gastrojejunostomy 
would cure atonic dilatation and prolapse of the stom- 
ach, because it would drain, and gastric or duodenal 


* Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June, 1908. 
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ulcer, because it would rest those parts, applied only to 
the result and not to the cause of disease, and it is, 
therefore, questionable whether gastroenterostomy be 
a curative or a palliative measure. This doubt is 
strengthened by reason of the facts that not only have 
the symptoms attendant on dilatation returned and 
ulcers reappeared lower down after apparent temporary 
relief, but it has been found in some cases that the an- 
astomotic openings had healed shut. In other words. 
intestinal anastomosis, although inapplicable in some 
cases, had been employed as a makeshift instead of other 
more rational modes of treatment. 

From the viewpoints of anatomy and physiology, the 
normal outlet of the stomach is by way of the pylorus. 
The stomach contents are propelled not by gravity, but 
by an inherent mechanism. If drainage be interfered 
with by some benign abnormality at or near the pylorus. 
the adoption of Nicoll’s or Finney’s or other possible 
pyloroplasty in preference to gastroenterostomy would 
conserve the normal mechanism of drainage and give 
promise of permanent relief. If, however, that pas- 
sageway be permanently barred and another exit musi 


be provided, gravity would come into play and indicat: 


that the outlet should be situated, if possible, in th: 
lowest convexity of the stomach and, on account of t!) 
to-and-fro movement, on the posterior rather than on 
the anterior surface. The exact point on the stoma:!: 
longitudinally will depend somewhat on the case. | 
should be remembered, however, that, notwithstand 
the change in shape and position of the organ in ‘\\ 
empty and full conditions, the lowest convexity remi 
near the junction of the middle and right thirds of © 
greater curvature. 

In cases in which anastomosis is performed wit! 
resection, it is essential that the communication betw: - 
the afferent and efferent viscera be direct, and, there! 
that there be no kinking of the distal bowel either at - 
opening or lower down. Violation of this rule is do: 
less responsible for the occurrence of the so-ca) 
vicious circle. 

In the performance of posterior gastrojejunostom \ 
is a wise precaution to attach the jejunum firmly to || 
edges of the opening made in the transverse mesoco|® 
Failtire to do so has been followed by a hernia into | | 
lesser peritoneal cavity and intestinal obstruction. 

If the intestine be resected and lateral anastomosis © 
performed, the stumps should be reasonably short and =: 
attached, each to the other communicating bowel, as \: 
preclude their intussusception. I have observed a lou: 
loose stump telescoped through itself into the intestin: 
so far as to make a valvular closure of the anastomotic 
opening. 

Besides promoting free drainage, the ideal methov 
must be safe from sepsis and hemorrhage, simple o! 
understanding and performance, complete in itself and 
applicable to all forms of anastomosis. 

Sepsis is the most important factor to be contended 
with in intestinal anastomosis. The introduction of it 
from without can be controlled in this as well as in any 
other abdominal operation, but the possibility of infec- 
tion from the open gut and of postoperative leakage is 
a constant menace. The danger from these sources can 
be minimized during the operation by walling off all 
the other structures with abundant sterile pads placed 
under and around the parts to be handled. Preopera- 
tive stomach washing, milking the intestine and the 
use of tapes and clamps to hold back the visceral con- 
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tents serve their purposes, but an open bowel is unavoid- 
able in carrying out any of the methods in vogue, except 
the elastic ligature, and is a serious defect. 
Postoperative leakage is usually due to the following 
three conditions: (1) imperfect serous apposition at 
the mesenteric space, (2) sutures too tightly drawn, 
(3) knotting a through suture on the serous surface. 
Serous apposition of the viscera produces valvular 
approximation of the edges and effectually prevents the 
escape of bowel contents. This procedure has been 
adopted in all the methods that have proved successful. 
In end-to-end anastomosis especial care must be used to 
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from the inside (Gregory Connell) or from the outside 
(Hayward Cushing). In simplicity and cleanliness the 
latter excels. A suture that is to be tied on the outer 
surface, however, should not be carried deeper than the 
submucous layer on account of the tendency to capillary 
action and seeping. No suture should be tied or drawn 
more tightly than is necessary to secure serous apposi- 
tion. Otherwise the swelling of the tissues following 
operation may result in necrosis. 

From a theoretical viewpoint, catgut would seem to 
be ideal suture material, but experience has taught that 
it softens and separates in the intestinal tissues loo 


Veavelana. 


Fig. 3.—This represents the continuous mattress suture (M) 
placed but not drawn taut. The purse-string sutures have 
been withdrawn. The mesenteric gap has been closed by 
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‘ig. 1.—L, ligature; PS, purse-string suture; K, slip knot. The 
' side of Fig. 1 represents purse-string suture and ligature placed 
d ready for tying; the right side represents them tied and the 

cut across. In the upper right corner the slip knot is repre- 
ted on a large seale. 


Fig. 2.—This represents the stumps closed by purse-string sutures 
tied with slip knots and held together by two guy mattress sutures 
(G). 


invert the mesentery with the intestine at the mesenteric 
space. 

A continuous through mattress suture is preferable to 
the interrupted form, because it prevents overdistention 
of the bowel and separation of the edges during the 
period of healing, and it is more certain than the Lem- 
bert suture to close the cut ends of bleeding vessels and 
to control hemorrhage. It may be introduced and tied 


three sutures. 


Fig. 4.—This represents two portions of intestine apposed and 
connected by a continuous mattress suture (C) through a short 
distance. In the lower gut a purse-string suture has been placed 


and the wall incised. In the upper gut the purse-string suture has 
been tied with a slip knot. 


quickly to be reliable. Fine twisted silk and linen are 
safe and answer every purpose. 

Almost any method becomes easy through practice, 
but no method will win universal favor that involves 
complicated technic or instruments or numerous assist- 
ants. A generally acceptable method must also be sur- 
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gically complete without the mediation of an uncertain 
hidden contrivance and must be adaptable in any emer- 
gency requiring anastomosis. 

The method which I present here is not presumed to 
be a substitute for ignorance of surgical principles or 
carelessness in their practice, but it can be carried out 
by one pair of hands with scissors, needle and thread, 
and combines the advantages of other procedures with- 
out their defects. It is based on the closure of the gut 
during the operation by means of a removable purse- 
string suture, on serous apposition by a continuous 
through mattress suture inserted from the outside of 
the gut, and on the withdrawal of the purse-string 
suture after the suturing is completed, leaving an open 
lumen. The technic is shown in Figure 1, and is as fol- 
lows: 

For resection of intestine and mesentery as at R 
(Fig. 1), and end-to-end anastomosis, place ligatures 
(1.) on healthy bowel proximally and distally beyond the 
part to be removed. Insert purse-string sutures (P. S.) 
about bowel one-half inch proximally and distally from 
ligatures (1.) and tie with slip-knot (K), made by 
drawing only a part of one end of purse-string suture 
through knot. Ligate mesenteric vessels. With scissors 
cut across intestine close to purse-strings and divide 
mesentery as on dotted lines. 

Bring the stumps of resected intestine together so that 
they shall correspond at mesenteric borders (Fig. 2). 
Place two or three guy mattress sutures (G) about one- 
eighth inch above purse-string sutures (P. 8.) to hold 
the stumps temporarily in proper relation. 

Begin continuous mattress suture (Fig. 3, M) at any 
point, except at mesenteric border, and with it encircle 
the bowel about one-quarter inch above purse-string su- 
tures, passing from side to side six or seven times to the 
linear inch. The anastomotic suture should include the 
submucosa and may include the mucosa also, as a 
through suture does, except in that part of it which con- 
tains a knot. Extra care is necessary in placing the 
sutures evenly and in inverting the mesentery at mesen- 
terie borders. The loops and ends of purse-strings pro- 
ject between the passes of the encircling suture until 
withdrawn. After the encircling suture has been placed 
around the bowel, drawn sufficiently taut and tied, the 
purse-strings are untied and withdrawn by pulling 
gently on their loose ends. The gap in the resected 
mesentery is closed by sutures or ligatures. 

Theoretically, end-to-end anastomosis would seem to 
be more nearly ideal than the lateral form. It provides 
a more direct communication and conserves the function 
of the muscular mechanism of the intestine. It is im- 
possible of adoption, however, in certain pyloric condi- 
tions as mentioned previously, and whenever the intes- 
tine is so small that inversion of the edges would make 
a diaphragm and closure of the lumen. In such cases, 
the lateral method has proved to be an excellent substi- 
tute. Moreover, it avoids the disadvantages of the mes- 
enteric space. It is performed by the purse-string 
method as follows: 

For lateral intestinal or gastrointestinal anastomosis 
bring the two viscera into the desired relation and place 
a continuous mattress suture (Fig. 4, C), connecting 
them through a length of from two to three inches, oval- 
shaped. Insert purse-string suture (P. S.) into each 
viscus one-quarter inch distant from and parallel to the 
continuous mattress suture (C). The purse-string su- 
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tures should be one-half inch shorter than the surround- 
ing suture. With scissors or knife incise visceral wall 
within purse-string, trimming out strip of mucosa if 
desired, tie purse-string suture with slip-knot and, after 
both viscera have been thus treated, complete surround- 
ing suture (C). After the latter has been placed, 
drawn sufficiently taut and tied, the purse-string su- 
tures are untied and withdrawn by pulling gently on 
their loose ends. 
DISCUSSION. 


Dr. F. Gregory ConNnELL, Oshkosh, Wis.: Improvements on 
the present attempts at aseptic intestinal technic are de- 
manded. Dr. Walker’s method and those ef Muskowicz, F. 
Wyllys Andrews and Parker and Kerr are similar in principle 
to that of an Italian, Parlavecchio, which was published in 
1897. They allow of a comparative asepsis, and will empha- 
size the necessity of the greatest care in an effort to avoid 
unnecessary soiling of the peritoneum by intestinal contents 
Practical methods of union may now be performed in a com 
paratively aseptic manner; but when not to do enterorrhap!\ 
has not ben emphasized. Breaks of continuity of the intestin:! 
wall do not unequivocally demand immediate enterorrhapli\ 
The self-evident truth that a live patient with a fecal fistu!, 
is a more satisfactory result than is a corpse with a succes- 
ful intestinal union, has occasionally been overlooked. Man, 
points will have to be decided in the diagnosis before, durin - 
and after the operation, that if not judged correctly will re: 
der valueless a technically perfect enterorrhaphy, such a- 
When (in strangulation) to leave the bowel alone, or to px 
form enterectomy; when (in wounds) to perform simple «: 
terorrhaphy, or resection; when (after enterectomy) to p: 
form enterorrhaphy by end-to-end, end-to-side, or side-to-si. 
union, or to establish an enterostomy; when (with stenosi- 
to do a resection, an anastomosis or an exclusion. To proc) 
normal tissue, of which the blood supply is perfect, at 1! 
eut ends for suturing, it is sometimes necessary to remo: 
apparently formidable lengths of intestine. Failure to ; 
cure such tissue is undoubtedly responsible for a large pe 
centage of unsatisfactory results. To accomplish intestin. 
union the method of choice is that with needle and thre. 
alone. A prime requirement of the suture is a secure stit« 
holding the cut ends in sero-serous apposition, or appositi: 
continuously around the entire line of union, to secure whi: 
caution must be exercised at the mesenteric junction, becau- 
of the triangular space between serosa and muscularis form: 
by the anatomic arrangement of the peritoneum which allow 
a longitudinal strip of the intestine at this point to be devo. 
of serosa. The perforating, or through-and-through suture ha- 
been generally adopted as the important, security-givin« 
stitch. The use of a second row of stitches, including on!: 
the serosa and the muscularis, is at present looked on a- 
merely a precautionary measure for the purpose of causing » 
broader sero-serous apposition and not to resist tension. An\ 
stitch that enters the bowel lumen or comes into contact wit!: 
the intestinal mucosa should be of non-absorbable materia!. 
This will remain in place until its usefulness is past, afte: 
which it will be eliminated into the intestinal current. Cat- 
gut, on the other hand, may be absorbed too rapidly. The 
secondary reinforcing sero-muscular stitch does not comiuni- 
cate with the lumen, and, therefore, may be of catgut. The 
time-saving feature and the hemostatic properties are per. 
haps the most important reasons why,the continuous suture 
is employed more often than is the interrupted. Drainage 
will sometimes be necessary ofter enterorrhaphy, but not as 
often as in the past. The drain is to be placed adjacent to 
but not in contact with the line of visceral suturing. 


Dr. A. J. OcHSNER, Chicago: Dr. Walker’s beautiful and 
ingenious operation must not mislead us into the idea that 
patients ordinarily die after intestinal operations because of 
the operation. They die because of the condition in which 
they are at the time they are operated on, or because of 
faulty surgical judgment. In intestinal operations, if the in- 
fection is still within the intestine, then death results from 
an unrecognized condition of the blood vessels. There is a 
thrombosis somewhere which results in a slough and kills the 
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patient. Either the surgeon has not gone far enough beyond 
the seat of the disease or has traumatized the intestine, or has 
made the gross blunder of infecting the patient himself, which 
is practically a thing of the past among those who do intes- 
tinal surgery. 


CARDIOSPASM, 


WITH A REPORT OF FORTY CASES. 


H. S. PLUMMER, M.D. 
Physician to St. Mary’s Hospital. 
ROCHESTER, MINN. 


The first series of cases, of so-called idiopathic dilata- 
‘ion of the esophagus was collected by von Ziemssen 
and Zenker in 1878. The report was based mostly on 
postmortem findings, little being known of the history 
»{ the eases. For our knowledge of the symptomatology 
»! the disease we are indebted to the writings of Lichen- 
sein, von Strumpell, Meltzer, Rumpel, Kraus, Rosen- 
vcim, Fleiner, Ewald, Netter, Kelling, Einhorn, Mar- 
cn, Oppler, Gottstein, Dauber, Zausch, Strauss, Los- 
on, Sippey, and others. 

in 1904 Mikulicz estimated that 100 cases could be 

jlected from literature. Since that time a number of 

-cs have been reported, notably in German literature, 
1 by Sippey, Lerche and Erdmann in this country. 

itstein, in Keene’s “Surgery,” states that 140 cases 

ve 30 far been reported, and himself adds 25 more. 
iis paper is based on 40 cases which have come under 

observation. Eleven cases of this series were re- 
ted in a paper? read before the Minnesota State 

ical Society in June, 1906. 

The disease has been attributed to the following 

ises: first, primary cardiospasm (Meltzer); sec- 

1, primary atony of the musculature of the eso- 

agus (Rosenheim); third, simultaneous presence 

cardiospasm and paralysis of the circular fibers of 
© esophagus, brought about by paralysis of the vagus 

\\raus); fourth, congenital disposition (Fleiner, Zen- 
-», Lusechka and Sievers); fifth, primary esophagitis 
\fartin), and, sixth, kinking at the hiatus esophagi. 

The unsatisfactory condition of our knowledge of the 
_ ology of this disease is indicated by the variety of the 
~iles under which the cases have been reported—idio- 
-athie, fusiform, diffuse dilatation; dilatation without 
.natomical stenosis, ete. 

Gottstein classifies motor disturbances of the esoplia- 
cus as follows: 

1. Hyperkinetic, in which spastic contractions of the 
exceed the physiological normal. 

2. Hypokinetic, in which there is an impairment of 
ihe normal muscular tone. 


While it is probable that primary atony of the eso-_ 


phageal muscle rarely occurs, I doubt very much its 
being a frequent factor in the cases which have been 
reported under the headings, idiopathic dilatation of the 
esophagus, cardiospasm, ete. In the study of a consid- 
erable number of cases the almost invariable history of 
spasm at the onset, followed at a later period by the evi- 
dence of dilatation—that is, retention of food in the 
esophagus—is most convincing evidence that the spasm 
precedes the dilatation and that primary atony is rela- 
tively a rare condition. This conclusion is further borne 
out by the evidence of early muscular hypertrophy in 
nearly all cases which have come to postmortem; by the 
frequent observation of severe cardiospasm wnaccom- 


1. Northwestern Lancet, September, 1906. 


CARDIOSPASM—PLUMMER 544 


panied by dilatation of the esophagus, and by the good 
results which have followed forcible dilatation. The 
occasional case in which spasm can not «be demonstrate: 
does not exclude its being the primary factor. The 
spasm is in many cases periodic, and after dilatation 
takes place little if any more than the normal tone of 
the cardiac muscle is required to produce evidence of 
stenosis. Rosenheim, in support of the theory of pri- 
mary atony, reports cases in which the food passed 
slowly through the esophagus, causing discomfort or 
pain, but he fails to show that these cases ever develo) 
spasm at the cardia or dilatation of the esophagus. 

The history, as given in Cases 11 and 24, suggests thie 
possibility of dilatation almost from the onset. These 
histories date back eighteen. and twenty-six years, and 
it is very probable that the more striking symptoms tha! 
came on with the dilatation overshadowed the carly 
symptoms of spasm in the patient’s memory. Severe 
spasm was present at the time these cases came under 
observation. Atony of the musculature of the entire 
gastrointestinal tract, without obstruction, is frequently 
observed, but it is almost invariably associated with 
other neurotic manifestations. There is no reason whiv 
spasm should exist in primary atony unless we accept 
Kraus’ theory of a simultaneous atony and spasm from 
degenerative changes in the vagus. His theory rests on 
the finding of degenerated fibers in the vagus in one 
case which came to postmortem. His observations have 
not been confirmed. 

The theory of congenital disposition is interesting but 
not susceptible of demonstration. That anlage may be 
a factor in some instances is suggested by the few rare 
cases reported as occurring congenitally or in earl) 
childhood (Luschka, Fleiner, Zenker, Gottstein). In 
six cases of this series sufficient angulation at the cardia 
was present to prevent the passage of a sound by thie 
usual method. Whether this exaggeration of the nor- 
mal obliquity of the insertion of the esophagus through 
the diaphragm is the cause of the spasm, or is a result, I 
am unable to state. 

The cause of the spasm is largely speculative. A few 
cases have been reported associated with gross lesions of 
the esophagus, such as ulcers, fissures and small carci- 
noma in the cardia, carcinoma of the stomach, ete. We 
have seen three cases of carcinoma complicated by 
cardiospasm, and one case of hour-glass stomach due to 
syphilis with secondary cardiospasm. Esophagitis and 
ulcer of the esophageal wall not in close proximity to 
the cardia are to be looked on as secondary to earidio- 
spasm and dilatation, not as primary factors. In the 
majority of cases, however, no such possible etiologic 
factors are to be found. Cardiospasm is not often pres- 
ent in inflammatory conditions of the esophagus whict: 


“come under observation. Evidence of esophagitis previ- 


ous to the onset of the cardiospasm could not be elicited 
from any of the cases. With three exceptions, none of 
the forty cases reported had neurasthenic symptoms. 
The age and sex of the patients may be seen by referring 
to the accompanying table. The average age at the onset 
is 29 years; twenty-two patients are females, eighteen 
males. 
Deglutition is a complicated, reflex act in which many 
muscles cooperate. Without entering into a discussion 
of the exact part played by each, it may be stated that 
food is carried from the mouth into the esophagus by 
the omohyoids, hyoglossi, pharyngeal and _ associated 
muscles. In the upper portion of the tube the bolus is 
rapidly carried down by the cross striated muscles of its 


2 
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walls; in the lower portion it is moved more slowly by 
the peristalsis of the smooth muscle fibers. The cardia 
is supplied through the vagus with both dilating and 
contracting fibers, presided over and controlled by the 
medulla (von Operchowski). The normal action of this 
mechanism is but imperfectly understood, and even less 
is known of its disturbances in cardiospasm. The cardia 
is normally closed by contraction of its sphincter muscle, 
and is opened by its dilator nerves, and the bolus of food 
is pushed into the stomach by the peristalsis of the ese- 
phagus. Authors differ as to the way in which liquid 
food is carried along the esophagus. According to Can- 
non, Meltzer and Moser, liquids are carried deep into 
the esophagus or to the cardia by the forcible contrac- 
tion of the omehyoids and associated muscles. Schrieber 
says that liquids are moved down the esophagus by peri- 
stalsis. Be this as it may, the esophagus is unable to 
force liquids and solids past an obstructed cardia with 
equal facility. After dilatation takes place the bolus of 
solid food is carried forward in a normal manner as far 
as the upper end of the dilatation. At this point the 
peristaltic contraction ring ceases to exert any direct 
force on the bolus, but sweeps around it. 

Food is propelled from the dilated esophagus into the 
stomach by two forces, gravity and increased esophageal 
pressure. The force exerted by gravity equals the 
height of the column of liquid food in the esophagus. 
The intraesophageal pressure is raised above the normal 
by those forees which raise intrathoracic pressure, and 
by crowding more food into the partially filled dilata- 
tion. At each act of deglutition sufficient food is ejected 
into the stomach to lower the intraesophageal pressure 
to a point where it is no longer sufficient to overcome 
the resistance offered by the spastic cardia. Little, if 
any, more than the normal cardiac tone is required to 
cause the retention of food in the esophagus. These 
points are well illustrated by Cases 35 and 37. Each 
patient had learned to take sufficient food to maintain 
a fair state of nutrition, by first swallowing solid food 
to the point where he was conscious that more would 
be regurgitated; then at the end of inspiration several 
swallows of fluid were rapidly and forcibly thrown into 
the esophagus, thus using the pharynx and upper por- 
tion of the esophagus much like the pump of a hydraulic 
press. The patient in Case 37 has acquired to a nicety 
the ability to practice this act. She stated that very 
rarely, if ever, during the last few years of her trouble 
had any food been regurgitated. During the period in 
which she was under examination, previous to dilating 
the cardia, from four to twelve ounces of food could be 
withdrawn from the dilated esophagus five hours after 
eating. 

In the development of cardiospasm three stages, more 
or less clearly defined, may be recognized in the clinical 
histories. 

1. In this stage the peristaltic contraction of the 
esophagus is sufficient to force the food through the 
spastic cardia. This is characterized clinically by the 
complaint of discomfort, pain, choking sensation, etc. 

2. The peristaltic force of the esophageal muscle is 
no longer able to overcome the resistance of the con- 
tracted cardia, and the food is immediately regurgitated. 
This may result from an actual or relative increase in 
the obstruction at the cardia; that is, the spasm may 
become accentuated or the esophageal muscle may tire 
under the unusual load. In some cases the spasm is 
sufficiently severe from the onset to cause the immediate 
regurgitation of food. As a rule the spasm is, during 
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the early part of the history, periodic; but as the con- 
dition develops mild spasin becomes more continuous or 
constant. Marked exacerbations in the spasm char- 
acterize the entire course of the disease. The increased 
work of forcing the food past the contracted cardia re- 
sults in an early hypertrophy of the esophageal muscu- 
lature. As the spasm increases in severity the esoph- 
phagus becomes less and less able to overcome the ob- 
struction, and atony and dilatation result, 

3. Once the esophagus begins to give way the dilata- 
tion is rapid. This stage is characterized clinically by 
the retention of food in the esophagus and its regurgi- 
tation at irregular intervals after ingestion. If the 
spasm is mild for a sufficient length of time from the 
onset, the hypertrophy may become extreme and dilata- 
tion not take place or be delayed for years. The hyper- 
trophy, after becoming well developed, may overcome a 
most marked resistance at the cardia. Relatively fre- 
quent severe spasm at the onset may lead to early dila- 
tation before hypertrophy of the esophagus has time to 
develop. An impaired tone in the esophageal muscle at 
the onset of the trouble may also have something to do 
with the rapid early dilatation that takes place in some 
cases, 

The symptom-complex in cardiospasm is a3 a rule al- 
most pathognomonic. It may be divided into the three 
stages noted in considering its development: first, 
cardiospasm without food regurgitation; second, cardio- 
spasm with immediate food regurgitation ; third, eardio- 
spasm with dilated esophagus, the retention of food in 
the dilated portion and its regurgitation at irregular 
intervals after taking. In the majority of cases the first 
attack of spasm occurs suddenly and unexpectedly when 
the patient is at the table. A spasmodic, choking sens: 
tion is felt at some point in the course of the esophagu: 
generally located at the cardia and radiating to the bac 
or neck. It is rarely described as a pain. Some patien'- 
locate the discomfort entirely in the epigastrium, le’ 
hypochondrium or in the upper portion of the esopli- 
agus. It mav occur for months independent of thc 
taking of food. In Case 40 many physicians had, dur- 
ing the course of twenty years, agreed with the patient 
in attributing the obstruction to an adenoma of thie 
thyroid. The spasm is often described as a slight delay 
in the passage of food or the food “seems to stick be- 
neath the lower sternum.” 

In the second stage the food is, after swallowing, im- 
mediately regurgitated. During the early portion o! 
the history the attacks occur periodically, or mild spasm 
is continuous, with periods of marked exacerbation 
which are characteristic of the entire course of the dis- 
ease. The patient in Case 9, in which the esophagus 
was not dilated, had periods of three to seven days 
in which all solid food was immediately regurgitated, 
alternating with periods of days or weeks of absolute 
freedom from dysphagia.. In Cases 6, 27 and 28 the first 
attack of spasm was severe enough to cause immediate 
food regurgitation. 

After dilatation of the esophagus takes place the 
spasmodic, choking sensation may be absent. The first 
portion of each meal is retained. After filling the sac, 
further food is regurgitated or forces the preceding por- 
tion into the stomach. Of the contents of the esophagus 
at the completion of a meal the more fluid portion may 
slowly seep through the cardia; the solid food with 
much mucus is either regurgitated at irregular intervals 
or remains in the sac until the next meal. Solid food, 
like meat, may be delayed at the cardia for several days, 
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softer food in the meantime passing into the stomach. 
The sac is never completely emptied, several ounces of 
solid food often being present in the dilated esophagus 
when the patient states that it is going through all 
right. On many occasions I have withdrawn from two 
to sixteen ounces of food after twenty-four to thirty-six 
hours of fasting. That there is a sense of weight or 
discomfort in the chest, and that the food is not sour, 
are statements common to all cases. The vomiting is 
painless and but rarely accompanied by nausea. Some 
insist that the food enters the stomach but will not stay. 
The majority state that it lodges beneath the lower 
sternum. Ten cases of this series complained of waking 
at night to find the nasal passages filled with food. 

Of this series, seven cases came under observation dur- 
ing the second stage and thirty-three during the third 
stage. Four cases of secondary cardiospasm are not in- 
cluded. Loss of weight was notable in the majority of 
the cases. A few maintained a fair degree of nutrition 
in spite of the dysphagia. Two of the cases in the sec- 
ond stage and ten of the cases in the third stage were 
markedly emaciated. The patients in Cases 10 and 41 
could not walk without assistance, and the patients in 
Cy-os 22 and 42 were brought in on cots. 


1. Whalebone staff with olive drilled for silk thread. 


~ 


Fig. 2. Whalebone staff, spiral tip and olive. 


Fig. 38.  Dilator. 


! the diagnosis and study of a case of cardiospasm 
the ‘ollowing points should be demonstrated : 

|. The food is regurgitated from the esophagus and 
not from the stomach. 


») 


’. The existence and character of obstruction at the 
cardia. 

». The presence or absence of esophageal dilatation 
and its shape, size, ete. 

4. The presence or absence of gross lesions in the 
esophagus or neighboring organs which might excite the 
cardiospasm. 

In the demonstration of these points the following 
measures have been resorted to: 

1. The various stomach-tube tests, including the 
nethods proposed by Rumpel, Kelling and Einhorn. 

2. Passage of a bulbous sound on a whalebone staff. 

3. The passage of the sound which I have devised. 

4. Radiographing a bismuth mixture in the dilated 
esophagus, 

5. Determination of the size of the dilatation, by 
means of a rubber balloon distended within the esoph- 
agus, 


6. Esophagoscopic examination. 


Each case is given a test meal. If sufficient obstruc- 
tion exists to prevent the food from entering the stom- 
ach, it is given with a tube; a second portion of the 
meal is given in the usual way. At the end of an hour 
the tube is again introduced and the stomaclr contents 
obtained. The tube is now withdrawn into the esopha- 
gus, the contents obtained, and the two portions are 
analyzed. The esophageal contents in all cases were 
alkaline or neutral in reaction. In the analysis of the 
stomach contents no marked variations from the normal 
were noted. The average acidity was below normal; a 
high acid content was present in a few cases. In all ex- 
cept Cases 7, 13, 17, 18, 30, 39 and 43 (second stage) 
food was present in the esophagus. On many occasions 
several ounces of food were withdrawn from the sac after 


Fig. 4. Dilator, showing arrangement of tubing. 


twenty-four hours of fasting. In nearly every instance 
when a tube was passed during a remission in the com- 
plaint, and the patient stated that the food was going 
through all right, small or even large amounts of food 
were found in the esophagus. The simple introduction 
of a tube usually causes the regurgitation of non-acid 
food, which comes up in a manner that leaves little 
doubt of its source. In eight cases it was possible to 
pass a tube in the ordinary manner; in sixteen cases, 
with a wire stylet or a staff and olive; in ten cases by 
means of a silk thread and a whalebone staff; in six 
cases by means of a silk thread, staff and spiral tip re- 


ferred to later. The more complicated tests of Rumpel, | 
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Einhorn and Kelling were frequently resorted to, but 
are unnecessary and often unsatisfactory. 

The failure to pass a stomach tube when an olive 
readily passes the cardia is at once suggestive of cardio- 
spasm. In thirty cases the passage of a 15 mm. olive 
was possible without encountering any marked obstruc- 
tion. In ten cases it was impossible to pass the bulb, 
at least without using greater force than I considered 
safe. In these cases the sound was passed on a silk 
thread as a guide. The patient slowly swallows six 
yards of silk thread. This passes down through a suf- 
ficient number of coils of intestine to prevent its with- 
drawal on being pulled taut. It is advisable to have 
the patient swallow three yards in the afternoon and the 
remaining three yards on the following morning. In 
this manner the first portion forms a snarl in the eso- 
phagus or stomach, which passes out into the intestine 
during the night, the remaining portion passing with- 
out snarling. The olives are drilled for threading from 
the tip to one side of the base. With five exceptions, no 
difficulty was experienced in passing a 15 mm. olive 
when using the silk thread as a guide. As a rule a 
slight increase in the resistance was encountered at the 
cardia, but frequently the olive passed without its detec- 
tion. Rarely was that slow giving way at the cardia, 
frequently described by authors, encountered when the 
sound was passed on the thread. It can at least be 
stated that marked resistance to the passage of a sound 
in cardiospasm does not often exist, provided it enters 
the cardia directly. Obstruction sufficient to prevent the 
passage of a sound is due to its being caught by contact 
with the bottom of the sac; and the sense of the slow 
giving way of the cardia under gentle pressure is due 
to the resistance encountered in sliding the olive along 
the flaring wall of the esophagus or the straightening 
out of some fold just as it is about to enter the cardia. 
The character of the resistance met at the cardia with 
the knowledge obtainable only by passing the sound on 
a thread, that the sound is directly entering the cardiac 
orifice is of the utmost importance in the differential 
diagnosis of organic and spasmodic stricture at the 
cardia. In six eases, using a whalebone staff 3 mm. in 
diameter, IT found it impossible to pass the sound. The 
patient in the first case encountered could take sufficient 
food to make it seem improbable that sufficient narrow- 
ing at the cardia could exist, either from cicatricial or 
spasmodic stricture, to prevent the passage of a 3 mm. 
olive. Only one conclusion was tenable, namely, that 
there must be some angulation or tortuosity present. I 
had the flexible tip shown in Fig. 2. made to screw 
on to the end of the whalebone staff. It is very flexible, 
but will not double on itself when subjected to a force 
that can be safelv used in sounding. With this tip the 
15 mm. olive readily passed the cardia in the six cases 
referred to. 

Radiographs were made in all except Cases 1, 2, 3 
and 4. Exposures were generally made after giving the 
patient two ounces of bismuth mixed with kumiss, mu- 
cilage of acacia, or starchy food. The greatest contrast 
was obtained bv radiographing a rubber dam balloon, 
distended with the bismuth mixture, within the dilated 
esophagus. The dilated esophagus is most clearly shown 
by placing the tube and plate so that the rays penetrate 
in an oblique direction from the right anterior to the 
left posterior, thus throwing the shadow to the left of 
the spine on the plate. However, this distorts the 
shadow more than a picture taken directly anterio- 
posteriorly. The shadows in all except Cases 7, 13, 17, 
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18, 20, 30 and 43 indicated dilatations which would 
hold from six to twenty ounces, and corresponded in size 
with the measurements obtained. with my sound and by 
filling with water. In all but three cases the dilated 
esophagus was clearly shown and the position of the 
shadows and their shapes and relations to the surround- 
ing parts were such that it would be almost impossible 
to mistake them. Radiographs showed the dilatation io 
be spindle-shape in 18 cases, cylindrical in 12 cases and 
pyriform in 3 cases. 

The dilatations which were spindle-shaped had an 
S-like curve,’the lower convexity being to the left ani 
the upper convexity to the right. The dilatation almost 
uniformly extended as high as the third dorsal vertebra. 
In Case 5 the shadow extended from the cardia to the 
upper margin of the sternum and had an almost uni- 
form diameter of two and three-fourths inches. 

In Cases 7 to 40 the radiographic findings were con- 
firmed by a method of sounding to which I first resoried| 
in Case 7 to demonstrate the absence of dilatation. ‘l’lis 
sound is constructed the same as the Russell bag used 
for dilating the cardia. A rubber dam balloon is at- 
tached to the lower end of a stomach tube in such: a 
manner that the tube is closed, and holes are punch! in 
the tube so that its caliber communicates with the in- 
terior of the balloon. A spherical or oval silk bay 22 
mm. in diameter is drawn over the balloon and fast.\\\«( 
to the tube. This is introduced into the stomach w : a 
whalebone staff and distended with water under -\\- 
cient pressure to make the stylet, tube and balloon |» 
a solid sound. The sound is drawn up to locate ‘je 
cardia, collapsed, drawn into the esophagus and. is- 
tended. If, under distension, the sound ean be n. ved 
freely up and down, it is withdrawn and the sil. ig 
replaced by a larger one. In this wav, by usingas ©: 
of sounds of increasing size, the diameter of the ¢-  \- 
agus at any point, and an approximate idea 0 
shape and size of an existing dilatation, may }\ - 
tained. The demonstration of a sac by this meth is 
also proof that the sac is a dilatation and not a div. 
ulum, provided the sound is first introduced suffici: 
far to give assurance that it has entered the stomac’ 

Strauss’ method of measuring the capacity of 
esophagus is more accurate and should be carried ov 1 
all cases for the purpose of determining the fate of | 
dilated esophagus after the cure of the cardiospasm. \ 
rubber balloon is distended within the esophagus w ‘)) 
air, and the amount of air measured as it is introduc’. 

To complete the diagnosis an esophagoscopic 
nation should be made. In addition to the catary):! 
changes, evidence of muscular hypertrophy, ulcerations. 
sears, papillary excrescences, ete., may be noted. ‘I< 
cardia appears funnel-shaped or like a rosette, Fissuvs 
and ulcers at the cardia should be carefully watched for. 
as they mav be looked upon as excitors of the spasm ani 
require either preliminary treatment or additional care 
when dilating the cardia. The occlusion at the cardia 
is in many cases sufficient to prevent the passage of tlic 
instrument. This is due not so much to the strength 
of the spasm as to the impossibility of presenting the 
esephagoscope perpendicularly to the plane of thie 
cardia. This difficulty may be overcome either by an 
esophasosconic obturator, or, in some cases, by painting 
the cardia with a cocain solution. 

The obturator is made of steel and tapered so that 
the flexible tip gradually merges into the rigid tube of 
the esophagoscope. The olive and cylindrical portion of 
the obturator are drilled so as to permit of passing it 
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on a silk thread. This obturator in many cases very 
much facilitates the introduction of the instrument at 
the introitus. 

Until recently the treatment of cardiospasm has con- 
sisted in such ineffectual measures as attention to the 
patient’s general condition; fluid, non-irritating dict; 
effervescent drinks; bromids; the frequent passage of 
large sounds; and, as a last resort, gastrostomy. In 
the first four cases of our series gastrostomy was done. 
‘Three of the cases were operated on at St. Mary’s Hos- 
pital for stenosis of the cardia. Its cause was unrecog- 
nized at the time, but in each instance the condition of 
the patient warranted a gastrostomy. After the opera- 
tion, periods of feeding by the mouth alternated with 
periods of introducing food through the gastrostomy 
opening. In one case the patient completely recovered ; 
iwo were finally lost sight of. Case 4 was afforded much 
relicl for several years by the frequent passage of a 
larcve bougie. These cases are introduced into the series 
for ‘uture reference. | 

\!\kuliez? reported that he had operated in four cases 
wii, apparent perfect success. A gastrostomy was done 
an under the control of two fingers a long, curved for- 


co) ~. the blades covered with rubber, was worked into 
th ardia. The forceps was gradually opened until the 
i mum distance between the blades reached six or 
s-) centimeters. Erdmann® reports one case entirely 


«| by this method, after an interval of twenty 
1 hs. Case 8 of this series was completely relieved 
{our months by this operation. This major opera- 
t) only is warranted provided the condition is serious 
a that equally good results can not be obtained by 
ser means. Russell* was the first to report a suffi- 


«series of cases to demonstrate the efficacy of dilat- 
ite eardia with a silk-covered rubber balloon. Four 
ci were completely cured, one was much improved, 


ai ne was not improved. About thirty cases have been 
re ed as cured by this method. 

© construction of the dilator as used in the cases 
le reported is readily seen from Figures 3 and +4. 
I made by cementing a rubber dam balloon to 
on nd of a piece of non-elastic rubber tubing in such 
a uner that the tube just passes through the bal- 
lu. A number of holes are so punched in the tub- 
in. ‘hat its lumen connects with the interior of the 
ba on. A sausage-shaped silk bag is drawn over the 
ha oon to preserve its shape on distention. Several sizes, 
10 on. long and from 20 mm. to 40 mm. in diameter, 
are provided. A second rubber balloon is drawn over 
the instrument to facilitate its introduction. If the 
dilator is slightly constricted in its middle third, the 
tendeney for it to slip into the stomach is lessened. 
Provision is made, for removing the staff to prevent 
its maceration when not in use. To avoid the annoy- 
ance incident to exchanging silk bags, it is well to 
have several dilators, only one staff being necessary. 
The metal tip of the staff is threaded for the set of 
olives used in sounding and for the spiral steel tip 
previously referred to. The dilator is connecte: 
by rubber tubing with a water-tap or pump. Into this 
tubing two hard-rubber T joints are inserted, one for 
an altitude gauge or manometer, and the other for a 
piece of tubing to permit draining the instrument with- 
out disconnecting at the tap, and for controlling the 
pressure. The position of the cardia having been previ- 


2. Deutsch. med. Wehnschr., January and February, 1904. 
3. Ann. Surg., February, 1906. 
4. Brit. Med. Jour., June 4, 1898. 
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ously determined, the dilator is introduced. suiliciently 
far for the cardia to engage the balloon at its 1 iccle 
third. The instrument is firmly held with the rent 
hand, the index finger resting against the teeth, to p'e- 
vent the dilator being drawn into the stomach. The to» 
is now opened enough to fill the instrument and delive 
a good stream through the tubing for drawing the in 
strument, but not to indicate any pressure. The pres 
sure is now slowly raised by pinching the tube he- 
tween the thumb and index finger of the left hand. 
Various pressure regulators have been used, but none 
give the absolute control which is possible with 
this simple device. The pressure is, up to a certain 
point, determined by the tolerance of the patient, 
as indicated by the pain caused at the moment of dis- 
tention. It must be sufficient to paralyze the sphinc- 
ter. Ifa pressure of 500 mm. will not accomplish this, 
the pain is discarded as a guide, and dilatation is car- 
ried out by the use of dilators of gradually increasing 
size, sufficient pressure being used to assure each size 
being distended to its maximum diameter at the cardia. 
The safety of this method of forcible dilatation is based 
on the assumption that there is a certain latitude in the 
size to which the cardia may be dilated between the 
points at which paralysis of the sphincter and rupture 
of the esophagus will occur. 

Many of the cases are relieved by a pressure of from 
50 mm. to 100 mm. The number of dilatations has 
ranged from one to five, with a few exceptions. In two 
cases, 7 and 13, in which dilatation of the esophagus was 
not present, the treatments were repeated respectively 
seven and eleven times. The cases in which angulation 
at the cardia was present required more forcible and a 
greater number of dilatations. Within four or five days 
after the first dilatation, some food begins to lodge in 
the esophagus. The first two or three treatments are 
repeated at intervals of three to four days. he case 
is not discharged until the esophagus is found free of 
food remnants at the end of ten days. In the early 
cases which recurred, this rule was not carried out. 

If a fissure is known to exist at the cardia, or if the 
patient is greatly emaciated, or if severe pain is caused 
by dilating, an attempt to carry the dilatation hur- 
riedly to the point of giving relief should be avoided, 
and a pressure of only five or six-feet of water employed. 
This will give relief for a few days at a time, and allow 
the healing of a fissure or ulcer. Later, the dilatation 
can be carried to the point of producing sulficient par- 
alysis to effect a permanent cure. 

In those cases in which the olive can be passed through 
the cardia, the dilator enters with equal facility. In 
those eases in which difficulty was encountered, it was 
overeome by the same methods which were used in pass- 
ing the bulbous sound. In the recent cases I have in- 
variably used the silk thread, as it makes the passaye of 
the instrument more rapid, safe and certain. 

In two cases of long standing cardiospasm without 
dilatation, it was some time before I sueceeded in dilat- 
ing the esophagus or recognizing the cause of failure. In 
these cases the upper portion of the dilator can not fully 
expand, and hence the portion within the stomach acts 
as an expanding wedge, drawing the instrument down. 
If the staff is firmly held against the incisor teeth. ihe 
diaphragm is drawn up to its limit and the cardia then 
dilated. 

The immediate results are most striking. The pa- 
tients are almost invariably able to take any kind of 
food at the following mea]. There is often a complaint 
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of soreness for the first twenty-four hours. The gain 
in weight and strength is rapid; even in those cases 
which were apparently well nourished there has been a 
gain in weight from ten to forty pounds. Attention is 
called to the tabulated history in which the number of 
treatments and recurrences may be noted. In 29 cases 
there has been no recurrence. Marked return of the symp- 
toms has not occurred in any case as all were cautioned 
to return on the slightest evidence of trouble. That the 
disturbance has recurred in so few cases has been a 
constant source of surprise. Among those more recently 
treated there will undoubtedly be some recurrence, but 
I think that recurrences will be rare in.the cases which 
have remained free from trouble for two years or more. 
The cases which I have had opportunity to examine at 
some time after treatment show that there is a tendency 
for the dilated esophagus to return to its normal size. 
As far as possible these cases will be followed up and 
the ultimate results reported. 


TABULATED REPORT OF FORTY CASES OF CARDIOSPASM. 


. 
=} a es c 
ww ig & = = ag 3 
n < =) =) A 77) 
5 F. 58 3 5 2- 6-06 3 0 
6 M. 18 3 wy 1-20-06 6 7- 6-06 4 0 
7 M. 29 2 3 1- 9-06 6 7T- 8-06 3 0 
8 F. rt | 3 3 2-28-06 3 8- 1-06 2 ? 
9 F. 30 3 3 5-12-06 0 
16 M. 40 5 6-30-06 3 
11 M. sO 3 18 6-30-06 10 10-27-06 3 0 
12 M. 32 3 5 2.06 0 
13 M. 33 2 3 8-17-06 10 0 0 0 
14 F. 41 3 20 9-20-06 3 0 ss 
15 M. 37 3 5 11- 1-06 7 0 oe : 
16 F. 24 $ 8 11- 38-06 6 0 os é 
17 F. 40 2 z 2-20-07 6 3-06 2 as 
18 Pr. 42 2 % 2-27-07 2 0 ae 3 
19 M. 3 3- 4-07 10 0 
KF. 25 2 1% 38- 9-07 0 ° 
21 Vr. 57 3 2 8-18-07 5 0 
22 38 3 3 3-20-07 2 0 
»3 F. 3 3 3-29-07 a 0 
24 F. 41 8 26 4-20-07 4 T- 3-07 3 i) 
25 M. 38 8 7 4-25-07 6 
°6 M. 29 3 15 4-28-07 8 10-27-07 3 0 
ot M. 29 J 2 5-15-07 7 8- 3-07 3 0 
28 M. 21 3 6 5-15-07 5 11-11-07 3 ae 
29 F. 3 3 4 6- 5-07 10 0 m 
30 M. 88 2 6- 8-07 6 0 
31 M. 33 3 1% 7-19-07 5 0 R 
32 F. 18 3 $ 9- 6-07 10 1- 8-08 4 
33 M 46 3 12 9-10-07 6 0 
34 F. 38 3 4 10-13-07 6 1- 3-08 3 
35 F. $2 3 7 10-13-07 3 i) 
26 iP 3 3 9 10-19-07 5 0 
37 F. 21 3 3 10-26-07 2 0 
38 M. 47 3 2 12-23-07 8 0 
no F. 17 2 1 1- 3-08 4 0 : 
40 F. 62 8 20 1- 6-08 4 0 ‘ 
41 F. 88 3 6 2- 2-08 5 0 ‘ 
42 M. 3 15 2- 5-08 2 0 
48 M. 19 2-10-08 3 0 
44 F. 38 3 Ps 3- 6-08 2 0 


Negri Cell Inclusions in the Salivary Glands.—Hoen, in the 
Bulletin of the University College of Medicine, Richmond, Va., 
July, calls attention to the demonstration of the Negri cell 
inclusions in the secreting cells of the salivary glands (paro- 
tid) by a special combination stain of hematoxylin, fuchsin, 
ammonium picrate and gram. While priority of discovery is 
always of interest, as indicating the investigative trend of any 
laboratory, it is of minor importance when compared to the 
significance of the finding of structures, in the organs fur- 
nishing the infectious fluid, which are identical, morphologi- 
cally, with those found in the brains of rabid animals. This 
discovery practically validates the assumption of Dr. Negri 
that these bodies, named after him, are the etiologic factor of 


rabies. 
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A NEW TECHNIC FOR NEPHROPEXY. 


ALEXANDER HUGH FERGUSON, M.D. 
CHICAGO. 

The purport of this short paper is to describe in as 
few words as possible the technic of a nephropexy which 
has satisfactorily suited my cases for more than three 
years. In the multiplicity of procedures practiced by 
surgeons and in the many relapses that occur some 
prominent internists find reasons to discontinue alto- 
gether operations for the relief of floating kidney. It 
is safe to assert that there is no drug or external support 
that cures a case of this order, while even the simplest 
fixation by operation relieves many of them. Since 
applying the technic here described there have been no 
recurrences. 

Floating kidney is no longer a border line disease; 
it belongs to the field of surgery. A brief survey of its 
pathology is overwhelmingly convincing of the demands 
on surgery for its treatment. 

Let me make it clear that a kidney should not be in- 
sulted by an operation simply because it is extensively 
floating. I have in mind a ease of twenty-five yours 
standing in which the kidneys can be easily mace to 
cross the spinal column, but no operation has been «\|- 
vised for two reasons: 1, No distress is occasioned. »\)'| 
2, no important urinary changes have arisen. 


INDICATIONS FOR OPERATION. 


A few of the pathologic indications for operation~ 

1. Transitory hydronephrosis due to kinking or ‘|. |- 
ing of a ureter and characterized by intermittent 111! 
colic and other less prominent symptoms, such as on 
irregularity in the quantity and quality of the «> 1c 
voided. 

2. Chronic hydronephrosis with more or less atro 
of kidney tissue, following a more or less perma: | 
obstruction to the urinary flow through the ureter. 
kidney may now become fixed away from its normal] 

3. Unilateral interstitial nephritis not infreque: \ 
is caused by the kidney floating. The classic sym): = 
and signs are present, with constant aching ani | - 
casionally colic in the region of the wandering orga 

4. Acute torsion of the ureter, giving rise to great . 
constant pain with, of course, enlargement and tei: 
ness of the floating kidney. 

5. Acute infection of a hydronephrosis—inflam 
tory symptoms constitutionally, chill, rapid pulse, fc 
colic, pyuria, ete. 

6. Suppression of urine in a floating kidney \ 
Dietl’s crisis bespeaks a condition that should be 
lieved by operation. 

The above mentioned conditions give rise to ma 
local and remote disturbances. In addition to abnor) 
findings in the urine, e. g., albumin, bile, blood, ca-\- 
and pus, we often find the patient suffering with pain!i! 
and frequent micturition; or headache and symptoms 
of uremia; or gastrointestinal disturbances, dyspepsia. 
vomiting, abdominal distress, constipation, and even 
diarrhea. 

AN ILLUSTRATIVE CASE. 

The nervous condition known as neurasthemia is cer- 
tainly not benefited by the presence of a floating kidney 
as a factor, if not in producing, certainly in perpetuat- 
ing the nervousness when renal colic, ete., is present. 
Two years ago I fixed the right kidney in a neurasthenic 
young woman, spare, small and emaciated. In the 
region of the right kidney there was constant pain, mag- 
nified the moment her attention was drawn to it. Tlie- 


| 

f 


VoLUMB LI 
NUMBER 


kidney was tender to the touch all the time whether her 
mind was on that region or not, and I could not push it 
into its normal fossa. There was albumin in the urine 
at all times, sometimes blood and casts. Indican in 
abnormal quantities was voided with it. Headache, vom- 
iting, constipation, hyperesthesia of the skin over the 
abdomen, increased reflexes, suspicious mind and con- 
stant fault-finding were a few of her symptoms. Many 
of her symptoms fleeted irregularly and senselessly, but 
above all there were (with the floating kidney) three 
distinct permanent findings: 1, Marked tenderness over 
the appendix; 2, constant tenderness over the kidney, 
and 3, abncrmal urine. On exposing the kidney and 
iinding it in a position of semi-rotation, its pedicle 
twisted and the little fat around it firmly adherent to its 
surface, and its parenchyma in a condition of chronic 
interstitial nephritis, I was convinced that one etiologic 
factor of her neurasthenia was in our hands. Through 


‘ig. 1—Preparing the kidney for fixation. Fibrous capsule (C) 
split and sutures inserted into the anterior half (A, A) and poste- 
rior half (B, B). 


the same incision I opened the peritoneal cavity and 
found and removed another cause of her neurasthenia 
in the shape of an appendix constricted at its base, 
dilated distally.and full of foul material. She suffers 
no longer with her side or abdomen. 


OPERATIVE TECHNIC. 


Prepare the patient for the operation by means of 
diaphoretics, diuretics and purgatives, and at the same 
time repleting the body with diluents. Anesthetize the 
subject, preferably with chloroform; elevate the lumbar 
region to be operated on, and clean the site of operation 
afresh with Harrington’s solution; incise the skin, sub- 
cutaneous fat, and the muscles of this region down to 
the lumbar fascia, beginning the incision one inch below 
the tip of the twelfth rib and extending it the full 
length of the rib and parallel with it. Now, cut the 
presenting lumbar fascia obliquely below the twelfth 
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intercostal nerves, which brings into sight the perirenal 
fatty capsule. Expose the kidney by vertically severing 
this fat. Deliver the kidney into the wound by the 
traction afforded by several artery forceps clamped on 
to the fatty capsule. This procedure is facilitated by 
ventral pressure. Place as much of the fatty capsule 
below the organ as is easily done where it may act as a 
support and a normal protection. Reform the normal 
bed of the kidney if it has been obliterated by fibrous 
adhesions. This is best accomplished by means of a 
gauze pledget, grasped by a long curved forceps, and 
forcibly separate the encroachments of the liver and dia- 
phragm on the normal renal fossa. Posterior and lat- 
eral adhesions are cut if necessary. I consider the re- 
establishment of the renal fossa a technical advance and 
materially desirable to ensure a successful nephropexy. 

To prepare the kidney for fixation, split the fibrous 
capsule over its convexity to within an inch or so of its 
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Fig. 2.—Broad thin flap raised from the anterior surface of the 
quadratus lumborum (VD) sutured to the lower end of the kidney. 
A, A, anterior sutures; B, B, posterior sutures; C, C, capsule of 
kidney ; E, twelfth rib; F, fatty capsule. 


lower pole and then peel it off the parenchyma of the 
organ, except at the lower end. Insert four catgut (No. 
1, chromic) sutures, two to the anterior half (Fig. 1, 
A) and two to the posterior half (Fig. 1, B) of the 
capsule (Fig. 1, C). With a long, round, curved needle 
the anterior sutures are passed subcutaneously from 
within outward and above the twelfth rib, while the 
posterior sutures are made to penetrate all the struc- 
tures posteriorly at the upper angle of the wound except 
the skin. Often two retention sutures are enough. 
Gently push the kidney into the bed prepared for it and 
pull on the sutures. The kidney must rest in situ with- 
out any tendency to displacement after these sutures are 
tied. Otherwise adhesions in the renal fossa have been 
overlooked or the fatty capsule has not been properly 
dealt with. When there is plenty of room the anterior 
suture or sutures may be fastened to the diaphragm. 
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In order to deepen the renal fossa and at the same 
time to support and fasten the lower end of the kidney. 
raise a broad thin flap from the anterior surface of the 
quadratus lumborum muscle and suture it to the lower 
end of the kidney (Fig. 2). The two nerves, iliohypo- 
gastrie and ilioinguinal, are guarded from injury. Close 
the wound in the usual manner and leave room for a 
small cigarette drain at the upper angle of the wound. 

4619 Grand Boulevard. 


ULCER OF THE DUODENUM, 


WITH REPORT OF TWO HUNDRED AND SEVENTY-TWO 
OPERATIONS.* 
WILLIAM J. MAYO, M.D. 
Surgeon to St. Mary’s Hospital. 
ROCHESTER, MINN. 

The surgical invasion of the upper abdominal region 
las gradually enabled us to replace theory with facts, 
and fallacious clinical observations have given way be- 
fore actual demonstration of diseased conditions. 

One of the most striking illustrations of this newer 
knowledge is the discovery that three-fifths of all gastric 
and duodenal ulcers are situated in the duodenum. Un- 
ii! within recent years gastric ulcer has been considered 
the ehief lesion, while reference to a duodenal location 
has been infrequent. 

ln a paper read before the American Surgical Asso- 
ciation, May, 1904, I was able to report 58 operations 
for duodenal ulcer, which at that time was 27 per cent. 
of all the uleers of the stomach and duodenum on which 
we had operated. 

‘Iwo years later, in a paper read before the Surgical 
Section of the British Medical Association, August, 
1906, on “Duodenal Ulcers,” our statistics showed about 
40 per cent. of ulcers in the duodenum. Since that time 
more careful investigation places the proportion at above 
60 per cent. 

In 1906-7 the total number of gastric and duodenal 
ulcers operated on by us (C. Il. and W. J. Mayo) was 
193. Of these, 119, or 61.7 per cent., were duodenal, 
60, or 31 per cent., gastric, and 14, or 7.3 per cent. of 
the patients had a separate ulcer on the stomach and on 
the duodenum. 

This does not prove that duodenal ulcers are more 
frequent now than in the past, but rather that they have 
been confused with gastric ulcer. In other words, we 
have in the majority of instances been talking about 
gastrie ulcer, writing about gastric ulcer, and treating 
patients for gastric ulcer, when the trouble was pri- 
marily in the duodenum and not in the stomach. 

There are several reasons why the facts in regard to 
the relative frequency of gastric and duodenal ulcer 
have not been brought to light. Until of late our most 
important source of information was derived from post- 
mortem examinations, but such data are often mislead- 
ing, since by the time the lesion had caused death ter- 
minal infections and secondary complications had so ob- 
scured the field that the situation of the ulcer could not 
be accurately determined and it was taken for granted 
that its location was in the stomach. 

The greater number of patients with ulcer of the 
stomach and duodenum do not die from the disorder it- 


* Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June, 1908. | 


ULCER OF DUODENUM—MAYO 


Jour. A. M. A. 

AUG. 15, 190x 
self, but become a prey to intercurrent disease to which 
their underfeeding and consequent anemia renders them 
peculiarly liable. 

ln our earlier work even surgical exploration did uot 
always reveal the truth, and often the location of the 
ulcer was not accurately established at the time of oper- 
ation. ‘This is accounted for by the fact that nearly all 
duodenal ulcers exist in the first inch and a half (as- 
cending part) of the duodenum and more than one-hal{ 
extend up to or within three-fourths of an inch of the 
pylorus, while 20 per cent. of them involve the margin 
of the stomach at the pyloric ring. Many duodenal! 
ulcers, therefore, were formerly put down as pyloric and 
consequently classed with the gastric. 

Differential diagnosis at the operating table between 
ulcers of the duodenum and those of the stomach near 
the pylorus may be difficult, but if careful search is 
made for the pyloric veins (Fig. 1), their exact location 
can be quickly detected. 

Multiple ulcers of the stomach and duodenum are 
rare. In only 8.2 per cent. were there separate and dis- 
tinct ulcers of each organ, although on the mucous mein- 
brane opposite an ulcer a second ulcer is often foun! at 
the point of contact, which we have, therefore, called ‘he 
contact ulcer. 


Fig. 1—The anatomy of the duodenum with special refer 
(1) to the pyloric veins which accurately locate the pylorus: ) 
note the light colored spot on the duodenum just below the pyl. 
which may be mistaken for an ulcer when rendered anemic by | 
tion; (8) crossing of the third portion of the duodenum }b) 
superior mesenteric vessels. 


The total number of operations for duodenal ulev: 
272, made on 261 patients. Of these 77 per cent. wii 
males and 23 per cent. females. The preponderance «! 
male over female is hard to explain and is somew!i! 
greater in duodenal than of gastric ulcers. 

During 1906-7 60 patients with gastric ulcers were 
operated on, of whom 36, or 61 per cent., were males. 
and 24, or 39 per cent., females. In this connection || 
is worthy of note that, while nearly four patients out of 
five with duodenal ulcer were men, the opposite was true 
in gallstone disease, in which more than four out of five 
patients were women. 

A somewhat careful examination of the living subject 
leads us to believe that, so far as duodenal ulcer is con- 
cerned, mechanics may play a part. The first, or 
ascending, portion of the duodenum in man seems to 
ascend a:little higher than the average first portion in 
woman; consequently the alkaline, biliary and pan- 
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creatic secretions may rise higher and more readily 
neutralize the acid chyme in the first portion of the 
duodenum in women than in men. 

In an early state of fetal existence the duodenum 
above the common duct is a part of the pyloric end of 
the stomach. Coming from the primitive foregut, it is 
associated with the stomach in its physiology and path- 
ology and is not a part of the small intestine, which 
comes from the midgut. The embryonic stomach is ro- 
tated on its right side, and its original posterior wall 
becomes the greater curvature. The primitive anterior 
wall, which has become the lesser curvature, retains its 
normal shape, but a pouch is formed by an expansion 
or dilation of the primitive posterior wall (greater curv- 
ature), and this becomes the fundus or storage end of 
the stomach. The pyloric end retains its intestine-like 
appearance but develops a high muscular potentiality. 
Tie embryonic duodenum is rotated about the head of 
the pancreas and becomes more or less fixed by the loss 
of some of its posterior peritoneum in the lower portion. 
The duodenum is U-shaped, with its concavity directed 
tow ard the left and upward. Its outlet is within an inch 
an a half of its pyloric entrance. The large caliber- 
fixe’ position and trap-like shape of the duodenum 
make it an admirable mixing receptacle, and syphonage 


Fig. 2.—Uleer of the duodenum with sutures in place for the 


purpose of enfolding. Posterior no-loop gastroenterostomy indi- 
cated. 


plays almost as important a part as muscular action in 
emptying it. 

{un many animals the entrance to the pyloric end of 
the stomach is controlled by a true sphincter which does 
not exist in man, although physiologic contraction 
graphically marks its situation. The terminal three- 
fourths of an inch of the pyloric end of the stomach. 
the so-called “pyloric canal of Jonnesco,” may be con- 
sidered a part of the sphincter apparatus of the pylorus, 
serving as a passageway only. It is not subjected in the 
same manner to the traumatism and contact with acid 
gastric secretions which constitute so potent a factor in 
the production of ulcer both in the pyloric end of the 
stomach and the upper duodenum; therefore, primary 
ulcers in the pylorus and pyloric canal are rare. 

Ninety per cent. of gastric ulcers*are to be found in 
the pyloric end, which contains but one-sixth of the 
gastric mucosa, while the beginning of most duodenal 
ulcers will be detected at the point of impact where the 
acid chyme is forcibly ejected through the pylorus 
against the duodenal wall. 
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Physiologically the acid chyme in the pyloric end of 
the stomach stimulates the gastric motor and secretory 
functions. In the upper duodenum it controls the 
pyloric apparatus, and the rate of the gastric outflow is 
regulated by the rapidity with which this acidity is neu- 
tralized by the alkaline, biliary and pancreatic secre- 
tions. 

Pathologically the acid stomach juices, either because 
of perverted secretion or through lack of local resistance, 
or both, become the most important factor in the devel- 
opment of ulcers, and largely confines their ravages to 
these two embryologically associated structures, the 
duodenum and the pyloric end of the stomach. 

The first notable contribution to the subject of duod- 


enal ulcer and-its surgical treatment was the presiden~ 


tial address before the American Surgical Association in 
1900 by Dr. Robert F. Weir. The total number of cases 
reported at that’ time was small, and nearly all of them 
were acute perforations into the free peritoneal cavity. 

Perforation is comparatively common, but fortunatel) 
the contents of the duodenum are relatively sterile and 
small in amount, which favors plastic protection. In 
the 272 operations (up to June 1, 1908) perforation was 
found 66 times: 16 acute, with three deaths; 15 sub- 
acute, with abscess, no deaths, and 37 chronic protected. 
with one death. 


Fig. 3.—Hour-glass duodenum which was treated by excision with 
end-to-end union between the duodenum and the stomach. 


Acute perforation of the duodenum is sometimes 
diagnosticated as perforative appendicitis, and, as re- 
marked by Codman, it is probable that a number of such 
acute perforations are not differentiated even at the 
operating table, and a careful examination of the appen- 
dix in some cases of septic peritonitis from supposed 
appendiceal perforation would show that its peritoneal 
surface only was involved and that the lesion was in the 
duodenum. 

Out of 27 cases of acute perforation of the stomach 
and duodenum in which we have operated, 16 were 
duodenal. In 3 suture of the opening and _ gastro- 
jejunostomy was done, in 13 suture without gastro- 
jejunostomy, and of these only one required secondary 
gastrojejunostomy. In addition, 12 subacute perfora- 
tions were walled off with encapsulation of infected ma- 
terial which had escaped from the perforation and 
caused a secondary abscess to form, such as described by 
Lund. All but one of the patients with acute and sub- 
acute perforations have remained well, the perforation 
having seemingly put an-end to the disease. In this 
one exception, although the ulcer was healed, a second- 
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ary obstruction rendered gastrojejunostomy necessary at 
a later period. 

Acting on this observation, we have four times pro- 
duced the condition of perforation by cutting out the 
crater of the ulcer and closing the defect by suture. The 
results have been good, but sufficient time has not 
elapsed to know if it will be permanent; but it is a 
much easier and safer operation than the excision of the 
entire indurated and cicatricial area about the ulcer 
which we have heretofore practiced. The extensive oper- 
ation, however, would be indicated if there was any evi- 
dence of malignaney, which, as we have already pointed 
out, is less liable to take place in ulcer of the duodenum 
than in ulcer of thé stomach. 

Chronic protected perforation occurred 37 times. In 
the chronic form, unlike the acute form, incomplete per- 
forations with adhesions protecting the base of the ulcer 
seemed to act as an aggravation to the condition, and 
recurring attacks of local peritonitis were the rule, often 
producing symptoms resembling those of gallstone dlis- 
ease, for which the manifestations were sometimes mis- 
taken. 

A marked peculiarity of duodenal ulcer is the period- 
icity of the attack, beginning as a rule in early adult 
life. The subject, usually a male, has an attack of 
stomach trouble, of which acidity is a prominent fea- 
ture. This lasts a few days or weeks and is followed by 
an “almost well” periods of weeks or months. These 
<ymptoms recur with increasing frequency, the patient 
linding some relief from a restricted diet. In the later 
stages mechanical obstruction often appears. Hemor- 
rhage occurs in about one-half of the cases. 

\ differential diagnosis between gastric and duodenal 
uleer can usually be made. In duodenal ulcer the pain 
and tenderness, as a rule, extends from the mid-line to 
the right; aggravation induced by food comes on sey- 
eral hours after a meal, and the patients suffer from a 
peculiar “hunger pain” when fasting. 

Unlike gastrie ulcer, duodenal ulcer rarely undergoes 
carcinomatous degeneration. We have seen but four 
apparently primary carcinomas of the duodenum. In 
iwo of these the origin was uncertain, and in but one 
did it seem probable that the cancer had developed on 
ulcer. In five eases. however, we have known gastric 
cancer to develop on the edge of a duodenal ulcer which 
involved the stomach at the pyloric ring. 

The surgical treatment of chronic duodenal ulcer will 
usually consist of gastrojejunostomy, preferably by the 
“no loop” method. 

We have made 311 gastrojejunostomies for ulcer of 
the stomach and duodenum by this particular method, 
with a mortality of less than 1 per cent., and but three 
patients have required a secondary operation on the 
stomach or duodenum for any cause. 

[If the uleer has caused hemorrhages we tie the blood 
vessels leading into it, and with sutures cover with sound 
tissue (Fig. 2). Should there appear to be any danger 
of perforation, the site of the ulcer is covered in the 
same manner as recommended by Mr. Moynihan, who 
ealls attention to the possibility of secondary perfora- 
tion. 

In four cases we have excised the ulcer with direct 
union to the stomach. This did not prove a very satis- 
factory procedure, as in two of them we were compelled 
to do gastrojejunostomy later. In several of the cases, 
however, we were able to excise the uleer and close by 
plastie repair after the Finney plan with good results. 

In one case an obstructing ulcer of the duodenum an 
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inch and a half below the pylorus so angulated the duod- 
enum on itself that it was comparatively easy to do 
duodeno-duodenostomy between the first and second por- 
tions of the duodenum. Figure 3 is from a drawing of 
an hour-glass duodenum, the result of uleer, which was 
cured by resection with end-to-end union. 

In this connection I wish to again call attention to 
Figure 1. The arrangement of the blood vessels of the 
duodenum just below the pylorus are such that if the 
pyloric end of the stomach is pulled upward rather 
firmly, as one must often do to obtain a view of the 
parts, an anemic spot will appear in the duodenum just 
below the pyloric ring. ‘This appearance is at times yer 
striking and may closely resemble an ulcer. On one or 
two occasions we were obliged to incise the duodenum at 
this point before we could be certain that no wleor 
existed. The tissues apparently involved are normal ti: 
the feel and do not have the milky appearance of (|, 
peritoneum of true ulcer, and there are neither ad{iv- 
sions nor other abnormality. If the traction is taken 
off, it will be seen at once that no ulcer exists. 

There has been much discussion as to the curative 
value of operation for ulcer. From our own ex)y- 
rience we can say that the surgical treatment has heen 
most satisfactory. ‘The small esteem in which surger 
of the stomach and duodenum is held by many prvi 
sional men, and the bad results reported, have |e 
largely due to mistakes in diagnosis and unneces:;y 
operations performed where no ulcer existed. 

We have, as far as possible, traced our patients \ (| 
duodenal ulcers operated on in 1906-7. These two \ 
were chosen because this choice eliminated some o: 
early operations in which the diagnosis was dow’) /u! 
and the technic imperfect, and it prevented the ine]y- on 
of the recent cases that the shortness of time since © «y- 
ation would render valueless to statistics from the s| 
point of cure. 

Of the 119 patients operated on in 1906-7, we | 
information of 106. Of these 87, or 82 per cent., 
cured; 10, or 9.5 per-cent., improved: and 6, or 
per cent., unimproved, making cured and improved | 
per cent. The operative mortality in the whole nuy 
of cases was 2.8 per cent. 


THE DIAGNOSIS AT OPERATION BETWE! 
CHRONIC ULCER AND CANCER OF 
THE STOMACH.* 


B. LUND, 
BOSTON. 

In my experience with gastric surgery, althoug!: 
extensive, I have been confronted with difficulty ii: 
ciding in certain cases between the presence of beniui 
and malignant disease, a decision so important ani 
the same time so difficult that the subject seemed to 1 
worthy of consideration. : 

The past decade has been one of great activity in the 
surgery of the stomach. The work has been prosecuted 
with marked interest and zeal, and, on the whole. wii! 
commendable sanity and judgment. Nevertheless. 
can not be denied that, as has been inevitable in any ne 
department of surgical endeavor, we have had to fec' 
our way by constant experiment and modification, Mis- 
taken methods have been tried and found wanting; e- 


* * Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-ninth Annual Session, he!d at 
Chicago, June, 1908. 
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cellent procedures have been misapplied, and it is only 
recently that we have reached firm ground in such im- 
portant points as the best method of gastroenterostomy 
and the technic of resection in cancer. There can be no 
doubt in the minds of those who have followed the work 
in this field closely that in the early days many opera- 
tions were done which in the riper experience of the 
present day would not be deemed good judgment, that 
vastroenterostomy was done with poor results in such 
conditions as neurasthenia accompanying gastroptosis, 
in hemorrhage from medical (acute) ulcer, and other 
conditions, which experience has taught us to-day, are 
hest not operated on. Medical or acute ulcer, with or 
without hemorrhage, ptosis attended by neurasthenia, 
and all non-obstructive lesions of the stomach, except 
chronie uleer and cancer, have been practically elimi- 
nated from the surgery of that organ. Hour-glass stom- 
acl: due to contraction of the sear of a chronic ulcer, or 
to adhesions, is, of course, classed among the obstructive 
lesions. 

British and American surgeons have contributed in no 
sinall degree to the rapid advancement of our knowledge 
of this subject, and among those who by example and 
precept have been foremost in this field T need only men- 
tion such names as those of Robson and Moynihan! in 
Eneland, and the Mayos, Rodman, Finney? and Munro* 
in this country. 

ln regard to cancer of the stomach, there can be no 
doubt that in operable cases, which means those cases in 
which the growth with a fair margin of stomach and the 
involved glands can be removed, the onfy treatment 
Which gives any promise of relief is in excision, and 
from my own experience, though small, T am glad to be 
able to corroborate the statement of Mayo that cancer 
of the stomach is as amenable to treatment as is cancer 
of the breast. It is not, however, with the plain unmis- 
takable cancers of the stomach that I wish to deal in this 
paper, but with those cases—and they are not rare—in 
which even after all preliminary methods of diagnosis 
have been exhausted and with the abdomen opened and 
the ulcer under the eve and touch, we can not distinguish 
between a chronic ulcer and a cancer. If the treatment 
justified were in both conditions the same, the fact could 
make no difference. In fact, no less an authority than 
Finney makes the statement that in all operable chronic 
ulcers gastrectomy should be performed, owing to the 
fact that they are indistinguishable from cancers, and 
gastrectomy rather than local excision is the best treat- 
ment for chronie ulcer.* 

Perhaps we may come to accede to this statement, in 
so far as it is applied to nonadherent ulcers so situated 
as to be easily excised, such, for instance, as saddle ulcers 
on the lesser curvature; but there is another class of 
cases, in chronic ulcers on the posterior surface and at 
the pylorus and extending into the duodenum, when the 
determination of malignaney is of greater importance. 
In fact, it seems to me that these cases fall into two 
distinct classes, namely, (a) saddle ulcers of the lesser 


1. Moyniban. B. G. A.: A Review of 59 Cases of Cancer of the 
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2. Finney, J. M. T., and Friedenwald, I.: Unusual Case of Ulcer 
of the Stomach, Boston Med. and Surg. Jour., 1907, elvii, 393-595. 

5. End Results in Benign Lesions of the Stomach Surgically 
Treated, Am. Surg., 1907, xiv, 818-826. 

4. A parallel example of the induration due to chronic subperi- 
toneal inflammation simulating malignancy may be found in those 
tumors of the cecum which by their stony hardness and appearance 
so simulate carcinomata, and which disappear so quickly after an 


oa appendix has been removed from among their adherent 
coils, 
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curvature; and (b) ulcers at the pylorus extending conto 
or from the duodenum and adherent to liver or pancreas. 

Cases of the second class are not inoperable, by which 
Dr. Finney evidently means incapable of excision, but 
their excision is difficult and attended by a risk which 
we should be willing to accept in cases of malignant dis- 
ease but not in the treatment of simple ulcer, especially 
when we consider the many reported cases of simple 
ulcers in this situation cured by gastroenterostomy. 
Robson goes so far as to say that in adherent ulcers at 
the pylorus, even when they are greatly thickened and 
there is a suspicion of malignancy, gastroenterostomy 
should be performed, and he refers to a number of cases 
in his experience in which this procedure has proved 
curative. His experience is confirmed by many others. 

Anatomic as well as clinical evidence of the cure of 
these patients is not wanting, from second laparotomics 
and occasionally from autopsy, as in Hoffmann’s patient 
who died of strychnin poisoning two years after a gastro- 
enterostomy for indurated ulcer at the pylorus, in which 
the autopsy showed a smooth scar, the ulcer having com- 
pletely healed. 

Hoffmann,’ however, while presenting the well-known 
advantages of gastroenterostomy over excision in most 
cases, states that if appearances at operation strongly 
suggest malignaney, resection should be done. He applies 
this statement to indurated ulcers, both at the pylorus 
and on the lesser curvature. He reports 52. cases of 
benign disease of the stomach from the Graz clinic. 

Von Eiselsberg,® speaking of stenosis of the pylorus, 
advises gastroenterostomy, but admits that Im many cases 
it is difficult to decide whether an ulcer or a carcinoma 
is present, and states that under these circumstances, if 
the patient is strong enough, excision should be done. 
He reports in this paper thirty-nine gastroenterostom les 
for benign pyloric stenosis with one death, and eleven 
resections for benign disease with two deaths. 

Hochenegg (Schulz?) performed gastroenterostomy in 
two cases in ease of doubt, one because the patient was 
in poor condition, the other because of adhesions. Both 
patients did well at first, but died within twelve months 
after operation, and in one an autopsy showed cancer 
developing on an ulcer base. 

On two occasions, however, 1 have subjected patients 
with chronic ulcers at the pylorus and extending onto 
the duodenum to a difficult and tedious excision, only to 
find that the ulcers were non-malignant. Although both 
patients recovered, one died four months later from con- 
traction of the new stoma, which, owing to the length 
and difficulty of the operation, had been made by a Mur- 
phy button; this length of the operation was partly due 
to the fact that the common duct was accidentally 
divided and had to be reimplanted in the duodenum. It 
is in this class of cases that laboratory studies are of 
greatest importance and therefore should alwavs be made 
hefore operation. In these cases of adherent ulcer, in 
which the question of excision is a delicate one, the 
presence and amount of free hydrochloric acid may aid 
in the decision, and so far in my cases has proved a good 
guide, 
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In regard to cases of the first class, the saddle ulcers 
of the lesser curvature, my experience has been different. 

A gastroenterostomy for a supposedly benign saddle 
ulcer of the lesser curvature failed to cure one of my 
patients, who gradually failed and died in a few months, 
probably from extension of a gastric cancer; and an ex- 
cision in a similar case of a supposedly benign ulcer, 
which was subjected to an immediate microscopic exam- 
ination, showed the presence of cancer and enabled a 
more extensive excision to. be performed at once, with 
the gratifying recovery of the patient. An excision of a 
saddle ulcer of the lesser curvature with a wide margin 
of stomach with enlarged glands thought to be a cancer 
and therefore dealt with radically, resulted also favor- 
ably to the patient. Another patient, in the hands of a 
colleague, who came under my observation, and on whom 
a gastroenterostomy was performed for a supposedly 
benign ulcer of the lesser curvature, had a recurrence of 
symptoms a year or two later, and a second laparotomy 
disclosed a cancerous peritonitis. 

Recently a patient on whom I performed a gastro- 
enterostomy for a chronic saddle ulcer of the lesser curv- 
ature three years ago, excision being impracticable on 
account of adhesions to the liver, came to autopsy, and 
examination showed a cancer. In this case, undoubt- 
edly, a cancer developed on an ulcer base, a condition to 
the frequency of which attention has been so often 
called in recent years by Mayo, Graham and others, and 
one which is a further argument for excision whenever 
possible. In these cases the presence or absence of hydro- 
chlorie acid has been an unsafe guide, and I believe these 
ulcers should all be excised, regardless of laboratory 
findings. 

[t is useless further to multiply examples which might 
demonstrate our inability to distinguish cancer from 
chronic ulcer. The practical questions for us are: First, 
how near can we come to a diagnosis and what aids can 
we sumimon before and during operation? Second, the 
aids failing us, how are we to proceed under the variable 
and deceptive conditions met with during operations? 
Partly on one’s own experience, guided, of course, by the 
written and spoken advice of others of perhaps greater 
experience than one’s self, but after all chiefly by one’s 
own personal opinion, must the question in each case be 
settled. An attempt to formulate the principles which 
should guide us may well be prefaced by a brief state- 
ment of the clinical pathology of the disease. _ 

With the superficial medical ulcer which involves the 
mucous membrane only, frequently bleeds and often is 
the cause of pain, but is curable under judicious rest 
and feeding, we have not to deal. Whether such an ulcer 
heals under medical treatment or becomes chronic, 1. e., 
surgical, depends on whether sufficient rest can be given 
the uleer without starving the patient and leaving the 
general nutrition so poor that the tissues can not heal. 
I may remark in passing that now that the long periods 
of rectal alimentation (essentially absolute starvation) 
in the treatment of this disease have been given up, a 
practice which often exhausted the patient to a point 
where the tissues were so devitalized that healing could 
hardly be expected, and feeding almost from the first 
has been adopted, we shall probably find fewer chronic 
or relapsing ulcers to operate on. Food which gives the 
maximum of nutrition with the minimum of work to 
the stomach we have learned may be given almost from 
the first, and with careful diet and supervision after the 
acute symptoms have disappeared and the patient dis- 
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charged from the hospital, [ believe we shall have less 
chronic ulcers develop. This is only one of the many 
beneficial results from the success in prescribing dietetic. 
regimens which medical men are attaining, as the result 
of special attention and study, and which have already 
given such remarkable results in obesity, diabetes, ete. 

To return, however, to the subject, the relapsing, 
chronic, or surgical ulcer invades the muscular laver of 
the stomach until a definite patch of varying size be- 
comes converted into sear tissue, white, of stony hard- 
ness, and of varying thickness, according to the time it 
has existed. Such a scar has elevated indurated edges 
where the infiltrated, ulcerated mucous membrane sur- 
rounds it, the edges may be excavated,, so that any ove 
may be defied to tell by touch or inspection whether thes 
are cancerous or not, and glands may be involved ani 
also indurated, so as still further to simulate malie- 
nancy. 

Of the two large saddle ulcers above referred to, which 
I excised and which looked almost exactly alike, one 
being simple and the other carcinomatous, the cancerous 
ulcer was the least indurated and least malignant look- 
ing of the two. Excision of a portion of the ulcer for 
pathologic examination is undesirable, because it ¢oi- 
plicates the technic, because of the time wasted in wait- 
ing for a report, and because of the danger in case of 
malignancy, of infecting the open wound with cancer 
cells. 

Excision of the entire ulcer and immediate examiia- 
tion of the specimen may help, and, in facet, in my 
second case fhe report of cancer enabled a more extens'\e 
resection, with the happiest results. However, even | /:is 
method may fail, for the pathologist may have to cui 
and examine several portions of ulcer before he arr ves 
at a malignant part and the delay may be too great. 

In doubtful cases two facts may help us: one, that 
cancer rarely starts from the duodenum, so that if the 
duodenum seems primarily involved the indurat on 
probably is benign; and second, that benign ulcer jor- 
forates early as compared with cancer. So that subacut: 
perforation with adhesions to the liver or pancreas i) 4 
case early enough to be a doubtful one points tows 
benign disease. The very induration attending subaci!e 
perforation may be the reason for the simulation |! 
malignancy, or, to put it differently, the very condition- 
which render excision difficult may point to its bene 
unnecessary. 

In the second group of cases mentioned above, ii 
which I excised two moderately adherent ulcers of (he 
pylorus and first part of the duodenum, the situation 
was as follows: The clinical evidence and laboratory 
tests, hyperacidity, presence of free hydrochloric acid. 
ete., pointed in both cases to chronic ulcer. The indu- 
ration and thickening of the pylorus and first part o/ 
the duodenum was of such a character as to sugges! 
malignancy. In one had previously (four weeks 
fore) performed a gastroenterostomy without relief and 
the growth had increased in size. I felt that both lesions 
were probably malignant and performed resections, madd: 
difficult and dangerous by pancreatic adhesions, only to 
have both reported benign. In the first case I should 
have allowed the facts that the clinical and laboratory 
tests pointed to a benign condition and that carcinoma 
of the stomach rarely arises from the duodenum influence 
me; and in the second case the same factors, plus thie 
knowledge that the inefficiency of the gastroenterostomy 
was in part, because the lumen was too small or, in other 
words, a technical error. I performed Rodman’s ideal 
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operation, excision of the ulcer area, but in the presence 
of adhesions which made excision rather dangerous, and 
in the face of the fact that the very ulcers which are 
most amenable to healing under gastroenterostomy are 
those of the pylorus. ‘think under ordinary circum- 
stances a gastroenterostomy is to be preferred in such 
situations. 

| have performed seventeen gastroenterostomies for 
indurated thickened: ulcer at the pylorus, some of which 
were bleeding freely at the time of operation, with one 
death and with uniformly good results in sixteen cases ; 
and also on three uleers at the lesser curvature adherent 
49 the liver (perforated chronic ulcers), with perma- 
nent cure. 

Of seven cancers of the stomach in which IT have 
performed partial gastrectomy, two patients died as 
the result of the operation, one of the deaths occurring 
many vears ago before I was acquainted with modern 
technic, and the other in a case in which an excision was 
undertaken in the presence of too great glandular in- 
volvement, after gastrectomy and enucleation of large 
masses of glands around the common duct and pylorus, 
accompanied by considerable hemorrhage. All the other 
patients were benefited by the operation. ‘The most ex- 
tensive lesion was in an old man of 68, in whom two- 
thirds of the stomach was removed; he gained twenty 
pounds and lived in comfort for a year. The least ex- 
tensive lesion was a cancer of the lesser curvature: the 
patient was only slightly relieved and died in’ seven 
months. One patient is alive and perfectly well two 
years after the operation and has gained forty pounds: 
one is alive and perfectly well eight months after the 
operation and has gained forty-six pounds. My col- 
league, Dr. Nichols, has a patient in whom two-thirds 
of the stomach was removed, and who is well two years 
later, 

lf T may add my three cases of partial gastrectomy 
for benign disease, we have nine eases with two deaths. 
an considering the reasons for those two deaths I fee! 
that the operative risks are not great. If I can keep 
from taking desperate chances in inoperable cases T feel 
that my mortality rate ought to be good. 

The comfort of the convalescence from the gastrec- 
tomy cases, both benign and malignant, has been re- 
markable. Both the Billroth No. 11 and the Kocher 
method have been followed, but the finer points of tech- 
nic have been, in the main, those advocated by Mavo* in 
1906, which is, I think, a classic and for which we owe 
him a very great debt. 

Such success as we have had in cancer cases empha- 
sizes the importance of making an accurate decision in 
early cases, which are the very ones in which we can 
hope for most and perhaps may justify the writing of 
this paper. [am aware that I have suggested no certain 
method which will accurately decide for us in doubtful 
cases. No harm can be done by an attempt to set forth 
ithe principles which should guide us in making these 
very important decisions, and for this reason, and in the 
hope that the discussion may throw more light on the 
situation than 1 have done, 1 am emboldened to present 
this paper. 

CONCLUSIONS. 


In certain cases of indurated ulcer of the stomach the 
diagnosis between benign and malignant disease may be 
impossible, even with the abdomen opened. These are 
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the early cases, in which the diagnosis of early cancer is 
important, as enabling thorough removal. 

These cases, broadly speaking, fall into two classes : 

1. Indurated ulcers (usually of the lesser curvature), 
which are movable and free and may be benign or ma- 
lignant. Here, even if the tumor is benign, gastro- 
enterostomy is often unavailing, and partial gastrectomy 
should be performed. Excision here is easy and safe. 

2. Indurated ulcers of the pylorus often extending 
from the duodenum and adherent to the pancreas or left 
lobe of the liver. These are usually benign; excision is 
difficult and gastroenterostomy is safe and should usu- 
ally be performed rather than excision. 3 

In Class 1 excision should be done regardless of labor- 
atory findings. In Class 2 the laboratory findings are 
important and usually reliable. 

The responsibility of leaving a tumor which may be 
inalignent is so great, however, that all diagnostic aids 
should be invoked, and in case of doubt excision, though 
at some risk, may be performed. The surgeon must 
decide in each case whether the risk lies in performing 
excision or leaving a tumor which may be malignant. 

529 Beacon Street. 

DISCUSSION, 
ON PAPERS OF DRS. MAYO AND| LUND. 

Dr. ALEXANDER Ferausox, Chicagd: there is 
no prominent surgeon in’ America to-day who would even 
dream of asserting that he never errs in making a diagnosis 
between carcinoma and chronic ulcer of the stomach. There 
are certain things, however, that we see and feel at the time 
of operation, irrespective of the history of the case before the 
patient comes to the operating table, which lead the surgeon to 
lean on one side or the other in his diagnosis of the border-line 
cases. For instance, one opens the abdomen and finds at once a 
large amount of straw colored fluid coming through the inci 
sion. It evidently is a case of neglected carcinoma. a very far ad 
vanced case. We do not very often open up the abdomen in such 
cases to-day, but we have in the past. If we see extensive adhe 
sions and if we pass in the hand and feel them without feeling a 
tumor, the diagnosis is rather of inflammation that 
seminated itself and caused these adhesions to fom. — If. 
however, we find thick, continuous, friable adhesions bet ween 
one viseus and another, between the stomach and the trans 
verse bowel, between the stomach and the parietes or liver, 
then we may be sure that points to carcinoma. This, 
would be a very late and inoperable case. Often in the early 
case in which the tumor mass is movable we can not make a 
diagnosis even when the ulcer is seen and felt, for malienane, 
may be just beginning. ° 
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There are certain ways, however, in which we May proceed 
to determine what we have in hand. and that is to pass the 
entire hand into the abdomen, exploring the Ivymphaties and 
organs. The anterior surface of the stomach can be palpated 
with one hand, but when the posterior surface is to be pal 
pated both hands must be used. By careful palpation we may 
be able to determine a tumor mass where we did not suspect 
it, located at some place in the stomach wall, that gave but 
meager symptoms or signs of such an advanced condition. 
When, however, it is in the pylorus, obstructive symptoms and 
signs tell whether it is carcinomatous or due to ulceration 
a much earlier stage. 

What does all this teach’ It teaches that 
suffer with gastric symptoms during the carcinomatous age 
ought to be explored early, because only by such early explora 
tions can the pathologie condition be removed, and it is only 
of temporary use to do a gastroenterostomy. 

Dr. VAN BUREN Knort, Sioux City, lowa: I take it that 
the differential diagnosis is not so important in these ex- 
tremely late cases referred to by Dr. Ferguson as it is in the 
earlier cases, in which there is a large infiltrated area at or 
near the pyloric end of the stomach. It is well known that 
the preoperative diagnosis between carcinoma and ulcer of the 
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stomach is extremely diflieult; in fact, it is one which we very 
frequently fail to make. Men of experience are equally well 
acquainted with the fact that the diagnosis at operation, with 
the abdomen open, is, in many instances, practically impossible. 
Finney last month reported two cases before the American 
Surgical Association, in which at operation, with the abdomen 
open, he was unable to decide whether he was dealing with a 
carcinoma or an ulcer at the pylorus. Frozen sections also 
often tail to determine whether the growth is benign or ma- 
lignant. This is a striking instance of making a differential 
diagnosis under great difficulties. Hf it be true, as Dr. Mayo 
told us, in accordance with the statistics of many observers, 
that implantation of carcinoma on ulcer is found to occur in 
over half of the cases of ulcer of the stomach, it would seem 
that the differential diagnosis at operation between large infil- 
trated inflammatory growths at the pylorus, between benign 
and malignant growths so situated, is not important, because 
in cases amenable to radical operation we should be conserving 
the best interests of the patient by doing a pylorectomy or 
partial gastrectomy and cutting out the growth, thus doing 
away with the possibility of implantation of carcinoma or 
ulcer or a recurrence of the growth and troublesome symp- 
toms. 

The statistics of pylorectomy to-day are very much worse 
than those of gastroenterostomy. Every one has done a 
pylorectomy in cases in which a growth suspected of malig- 
nancy Was removed and found to be benign, and every one 
has also had the experience of doing a Rodman operation for 
ulcer and finding that the mass removed was a tumor of a 
malignant character. 

Dr. Parker Syms, New York: Gastric and duodenal ulcers 
are so closely allied clinieally and surgically that they may 
practically be considered to be identical. The pyloric part of 
the stomach is a common seat of ulcer, and the upper one and 
a half inch of the duodenum is the common and usual seat of 
duodenal ulcer. Of course, in this discussion we may leave 
out of consideration the superficial acute ulcers common in 
young women, and which may be treated properly by dietetic 
and hygienic means. We are considering the chronic, deeply- 
situated ulcers, the indurated ones that do not terid to get 
well: it is these ulcers that present the greatest immediate 
and remote dangers. 

Every case of gastric and duodenal ulcer should be recog- 
nized and cured. Attempts to effect a cure by hygienic and 
dietetic means should be limited to a brief space of time, and 
in all cases in which symptoms persist and a recurrence takes 
place operative procedures should be resorted to because the 
results will be much better than if a so-called expectant or 
conservative treatment is employed, and because the dangers 
of an uncured ulcer in this region are too grave to be neg- 
lected. Cancer of the stomach is a disease which can hardly 
be cured when it can not be recognized without opening the 
abdomen: therefore, our only means of curing this disease is 
to operate at a time so early that the diagnosis could not be 
made by the usual method. 

Other dangers of duodenal ulcer are perforation and hemor- 
rhage. There is no question that the vast majority of cases 
of ulcer of the duodenum and stomach may be cured by gastro- 
enterostomy, and the preferable method of performing the 
operation is the one described by Dr. Mayo. We must not, 
however, neglect the fact that the end results are yet to 
be determined, and the argument put forth by Rodman calling 
for pylorectomy and removal of the tissue which may later 
become cancerous is too strong to be neglected. 

Dr. N. B. Leccerr, New York: 1 shall confine my discus- 
sion to the question of the function of the stomach in the 
presence of an open pylorus. The details which Tam going to 
present are elaborated from the result of a series of experi- 
ments carried on at the Surgical Research Laboratory of 
Columbia University during the past winter. A gastroenteros- 
tomy was done on seventeen dogs, and by means of a simple 
probang devised by the laboratory student assistant, Mr. A. 
G. Sullivan, a “B. B.” shot. after being attached to a strong 
linen thread, was introduced into the stomach of each. The 
probang consisted of a heavy piece of wire strong enough to 
reach from mouth to stomach and twisted at one end. The 
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other end was cast into a hanille of lead. In use the string 
was threaded through the eye and the attached shot is 
brought up against the metal. The dog was then anesthetized, 
its mouth held widely extended and its neck straight. The 
probang and shot thus passed readily through the cardia. At 
this moment the handle, which was purposely made heavy and 
of lead, was sharply struck with a heavy metal instrument. 
The blow was transmitted to the shot, which flew off into the 
stomach, carrying the string with it. The probang was then 
withdrawn, a needle threaded to the string, passed through a 
fold in the base of the pharynx and there knotted. Two days 
later the dogs were killed with ether. Clamps were placed on 
the cardia, the pylorus and the intestine aboral to the stoma 
to prevent the string from slipping during the removal of the 
specimen, After hardening, the specimens were dissected, so 
as to show the position of the string as indicating the path 
taken by the bullet, and mounted. 

There are obviously four ways in which the shot may 
travel, namely: first, through the pylcrus and on down into 
the intestine past the stoma; second, through the pylorus and 
into the stomach by way of the stoma, namely, a direct cycle: 
third, through the stoma and into the intestine, the supposed 
normal course; fourth, through the stoma and back into the 
stomach, a retrograde cycle. All the stomata were made ov 
the anterior aspect of the stomach. Of seventeen specimens 
studied, twelve were found to have the stoma within an aver 
age of 5 c.e.m. of the pylorus, while in five the stoma was 
located at the most dependent portion of the stomach. On ac- 
count of the variation in size of the animals operated on, the 
actual distance from stoma to pylorus would not create a correct 
impression. Of the twelve stomata placed near the pylorus. 
in five, or 41 per cent. the linen thread passed through the 
stoma. In seven, or 59 per cent., it passed through the pylo 
rus: in one of these, two strings were fed, one passing throug) 
the pylorus and the other through the stoma. The = string 
passing through the stoma made two complete eyeles. — In 
two cases in which the string passed from the stomach throuch 
the pylorus and again into the stomach through the stomach, 
the cycle was complete, and in one case a string making ai 
exit from the stomach via the pylorus made three complete 
eveles. In this case the stomach was greatly dilated. Of the 
five specimens in which the stoma was located at the most 
dependent point of the stomach, the position of seven strings 
was to be studied, because in one case three strings were fed. In 
this case two strings were found to have passed through tlie 
stoma, one making a complete retrograde cycle twiee. The 
third string had passed through the pylorus, making one 
direct cycle. In the five cases, four strings were found to 
have passed from the stomach by way of the pylorus and three 
by way of the stoma. 

A point of interest. because it suggested a possibility of 
obstruction from spur formation at the point of the stoma. 
was the fact that when the evele was direct. namely, throug! 
the pylorus and back again into the stomach through tlie 
stoma, the stomach was found to be uniformly dilated. — In 
an anterior gastroenterostomy the stoma is used almost a- 
frequently if placed at the dependent point of stomach as ii 
near to the pylorus. Roughly speaking. the unobstructed 
pylorus is used to transmit one-half of the shot swallowed. 
the remaining half passing through the stoma. Whether thi- 
proportion holds true for the semi-solid chyme can probab!s 
be determined by feeding string without shot. 

Dr. F. B. LuNb, Boston: ‘Tue problem of distinguishing be- 
tween an induration due to chronie ulcer and that due to car- 
cinoma is to determine between actual tissue growth and de- 
posit by inflammation, as in appendicitis where the appendis. 
buried under an inflamed cecum, has given rise to appearance- 
of malignancy and where recovery occurs after removal of tlie 
appendix. I have seen such cases of appendicitis where thie 
cecum was excised on account of the simulation of malig 
naney. Dr. Mayo’s statement that many pyloric ulcers are 
really duodenal ulcers is a help in the decision how to dea! 
with these cases because duodenal ulcers rarely become malig: 
nant, while resection of movable ulcers anywhere in the stom- 
ach is simple and safe if one follows the technic he so wel! 
demonstrated for cancer of the stomach. 
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In perforating ulcers of the duodenum the tenderness is 
often over the appendix and not over the site of the perfor- 
ating ulcer. I attribute it to the fact that the greatest tender- 
ness is at the edge of the inflammation. Cases in which a per- 
forating ulcer of the duodenum was mistaken for appendicitis 
are the cases in which the starvation treatment never produces 
a cure, so that the operator who waits for the case to quiet 
down before operating willl be disappointed. 

Dr. WitttAM J. Mayo, Rochester, Minn.: There are a few 
points to which T wish to call attention. First, duodenal ulcer 
is more frequent than gastric ulcer; second, although we are 
told in the text-books of the past that 60 per cent. of gastric 
and duodenal ulcers occur in women, that the contrary is true; 
third, if one does a gastroenterostomy for ulcer without prov- 
ing at the operating table that the ulcer actually exists the 
operation will probably do the patient harm. 

| think that the surgical cure of duodenal and gastric ulcers 
is certain in at least 80 per cent. of cases, and in 10 per cent. 
more the patient will be so much benefited as to be well satis- 
tied with the result. Finally, I plead for earlier recognition of 
cancer of the stomach, and I would emphasize again the fact 
that a very considerable percentage of cases of cancer of the 
stomach begin in ulcer. There should be two classes of pa- 
tients turned over to the surgeon promptly—those with tumor 
of the stomach and those with obstruction. Why is it that in the 
great hospitals, cases of cancer of the stomach are found in the 
medical wards? Can one do any more medicinally in’ this 
disease than can be done in cancer of the breast, lip or uterus % 
A suspicion of cancer makes the case a surgical not a medical 
one, and the patient should be sent to the surgical side at 
once. 

Again, if a tumor is present, what difference does it) make 
whether that tumor is due to inflammation surrounding a 
thickened chronic ulcer that is liable to undergo carcinomatous 
degeneration, or whether cancer actually exists at this time? 
You will be surprised in some instances at the length of time 
patients are worked over for a diagnosis with a palpable 
tumor that, perhaps, they have discovered themselves. Let 
me say, too, that the moment you make a diganosis of tumor, 
no matter what its nature may be, you must consider the 
case a surgical one, and the surgeon should be called in con- 
sultation. I have vet to see the case of mechanical obstruction 
that can be eured by medical means when it is caused by 
chronic uleer, Chronie ulcer producing obstruction can be 
carried along in various ways, but it can not be cured. When 
mechanical obstruetion is present it is easy to tell by means 
of the stomach tube. Give the patient raisin cake or some 
raisins at bedtime. Pass the stomach tube in the morning 
and see if you can find the skins. 


STATE RECIPROCITY IN DENTAL PRACTICE 
LICENSING.* 


A. H. PECK, M.D., D.D.S. 
CHICAGO. 

Some wise man has said that no question is ever 
finally settled until it is settled right. The fight over 
human slavery went on for generations and even cen- 
turies; but the civilized world has come at last to real- 
ize that every man is born free and has certain inalien- 
able rights to “life, liberty and the pursuit of happi- 
ness.” The innate love of fair play which persists in 
the human heart, even when oppressed and abused. will 
sooner or later assert itself, and society will come, 
though by devious ways, to do justice. It is faith in the 
final righteous verdict of society that inspires confi- 
dence in the ultimate success of the effort to secure uni- 
form state laws governing the practice of the dental 
profession. 


* Read in the Section on Stomatology of the American Medical 


Association, at the Fifty-ninth Annual Session, held at Chicago, 
June, 1908, 
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In order to reach a clear understanding of the difti- 
culties which confront any attempt to secure that for 
which so many of the dental profession are striving, it 
is necessary to consider the historical development of 
our form of government. When the thirteen feeble 
colonies emerged from the exhausting struggle for in- 
dependence, they were indeed free and independent, not 
only of foreign powers but also of each other. There 
was no central head provided by the articles of confed- 
eration under which the war for independence was car- 
ried on. When peace had come it was seen that there 
was nobody to regulate commerce with foreign powers, 
or to make levies on the several states to maintain the 
credit of the nation. It was because of the absence of 
this central authority that the constitutional convention 
was called, issuing in one of the most remarkable docu- 
ments which the world knows—the Constitution of the 
United States. 

But man is not infallible, and the instrument created 


by our fathers could not make provision for every con-- 


tingency that might arise in the development and prog- 
ress of a people. So it has come to pass that the real 
union of the states has been an evolution rather than a 
creation. Just what right inheres in the individual 
state must be settled as the unfolding life of the nation 
brings forward one question after another for consider- 
ation and settlement. Massachusetts at an early day, 
and the southern states later on, claimed the right to 
withdraw from the union, a claim that was only settled 
at last and forever at the cost of untold sacrifice in 
money and human lives. 

And even now the task of unifving independent states 
is going on. It is not vet decided what power, state or 
national, shall be exercised in the final control of our 
railways. The nation is to-day in a state of transition, 
but every step that is being taken leads toward the cen- 
tralization of power. It is this amalgamation of state 
sovereignty with national control which renders diftictlt 
the task of securing uniformity in laws governing the 
practice of our profession. The states, very justly. are 
jealous of their rights. They cherish most fondly the 
right to say what may or may not be done within the 
confines of the particular commonwealth. They have 
the authority and purpose to exercise it. Possibly in this 
tendency an expression of fundamental human nature 
may be recognized and therefore escape severe blame. 

In the discussion of any subject it is necessary. first 
of all, to state clearly that which is to be considered, 
The investigator may arrive at this in the present case 
by asking himself what conditions in the practice of the 
dental profession need to be remedied. so far as this 


practice is affected by the division of this country into: 


states. We have long since come to be a nation. but our 
nationality has not extended its sway over all the actiy- 
ities of all citizens. 

A dentist who has practiced successfully for ten vears 
in Illinois may not move into the neighboring state of 
Wisconsin and continue the practice of his profession 
without being compelled to undergo an examination he- 
fore the board of the Jatter state. His skill, his expe- 
rience, the reputation which he has established, although 
it be world-wide, go for nothing. The fact that the ey- 
amining board in Illinois has testified to his fitness to 
practice does not count. Perhaps such a state of affairs 
finds one of its most ridiculous illustrations in the meth- 
ods which once obtained (and may vet, for all I know to 
the contrary) in the matter of teachers’ certificates in 
the different counties cf a given state. A teacher was 
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examined by the county superintendent of one county, 
passed most creditably, was granted a first-grade certifi- 
cate, and then was engaged as teacher by a school in a 
neighboring county. Was the certificate honored ? 
Sometimes, by some large-minded man. But as a rule 
the teacher was compelled to undergo another examina- 
tion before being permitted to instruct the youth of this 
county how to read, write and cipher. 

There are two reasons why the prevailing method is 
unsatisfactory. First, it involves an unnecessary humil- 
jation. For a man in middie life, who has been in active 
practice for twenty or twenty-five years, to be brought 
before a board and compelled to answer questions con- 
cerning his profession as though he were suspected of 
being an impostor, trying to palm himself off as some- 
thing he is not, is to subject him to uncalled-for indig- 
nity. In the next place, it is quite probable that the 
examination will not serve to reveal the real knowledge 
and ability of the one examined. The phraseology of 
the text-book, the terminology of the lecturer, do not 
remain distinet in the mind of the busy professional 
man for any great length of time; but the latter has 
gained instead that which is of far greater worth than 
accurate definition, and that is the ability to do. Many 
a man in every profession, who would be vastly troubled 
to describe in fitting terms the best way of doing a 
given task, can roll up his sleeves and do the task to 
perfection. The fact that a man is a parrot and can 
elibly repeat what he has heard does not constitute over- 
whelming proof that he is competent to practice his pro- 
fession. The present custom largely discounts practical 
ability and puts a premium on memory. 

There is a profession the members of which undertake 
to care for the most important interests of man. Surely 
no profession should be more carefully safeguarded than 
that of the Christian minister who deals with moral and 
spiritual issues. If the state is called on to protect. the 
interests of its citizens at any point, it certainly should 
be in the teaching which goes to make or mar manhood 
and womanhood. But the minister who is ordained and 
commissioned to his work in a New England state may 
vo anywhere in all the length and breadth of our land 
and be sure of recognition of the standing which has 
heen given him. I imagine that if our preachers were 
compelled to undergo an examination in theology every 
time they remove from one state to another, pastoral 
changes would be far less frequent than they are at 
present. 

There is a very general feeling that the present state 
of affairs as regards the right of interstate practice in 
eur profession is far from satisfactory. What can be 
done to remedy existing conditions? Three possible 
lines of action suggest themselves. If each state would 
recognize the validity of the licenses granted in every 
other state the present difficulty would disappear. An 
objection to this, in the minds of many, lies in the fact 
that the conditions to the granting of a license are so 
dissimilar in the different states. It is said that a man 
could pass the examination in a state where the require- 
nents are not sufficient to insure competency, and then 
proceed to another state where the standard of the pro- 
fession is high and enter at once on the practice of his 
profession. In this way incompetents and even char- 
latans would be given standing in states that have passed 
through severe struggle in bringing the profession to the 
high position that it now occupies. On its face that 
seems to be a serious and valid objection: but its force 
will depend on the extent to which insufficient require- 
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ments obtain in various states. That can be deter- 
mined only by collating the laws bearing on this subject, 
and such an examination will go far toward allaving our 
fears. While it is true that some states have more strin- 
gent requirements than others, it is also true that few, 
if any, states put a premium on inefficiency. It stands 
to reason that each commonwealth desires to conserve 
the interests of her citizens. She is not willing to hand 
even the man with a toothache over to the tender mercies 
of an ignoramus. She also has a measure of state pride 
which forbids that she should allow a free course to 
ignorance while her sister states are insisting on capa- 
bility. But this unlikeness in state laws, be it greater 
or less, suggests a second course of procedure. 

Uniform laws should be secured in the different states 
of the union, so far as these laws bear on the practice of 
dentistry. Were this to be done, the only objection to 
the recognition of licenses granted by a sister state 
would disappear. There is absolutely no reason for 
having as many different dental laws as there are differ- 
ent states, except it be the American mania for legis|a- 
tion. It is said that when an Englishman has a spare 
hour he says to his comrade, “Let’s go out and kil! 
something.” When the average American has a bit of 
leisure he says to his friends, “Iset’s go out and legis- 
late.” Americans have a passion for making laws, aii 
each state seems to have a consuming desire to make laws 
unlike those of any and every other state. But what \- 
there about the teeth of a Californian that differentiat:s 
him from a Georgian? Why should the man who lives 
in Minnesota need a different set of laws from the man 
in Kentucky to protect him from the ignorance or the 
laziness of the dentist? Why should not one stands 
prevail from the Atlantic to the Pacific and from the 
great lakes to the gulf? There is no reason why {lis 
should not be, except the stupendous difficulty of secir- 
ing the necessary legislation. It might be brought about 
in half a dozen or even twenty states after prolonged en- 
deavor, but it would be a herculean task to induce all the 
forty-six free and independent commonwealths to cou- 
sent to such legislation, 

This leads up to the consideration of a third poss'- 
bility—that of securing federal legislation. At the risk 
of seeming to trench on the honored doctrine of “stat”: 
rights,” I shall venture to say that this seems to me the 
most feasible plan of procedure. It would be vastly 
easier to secure legislation from the Congress of the 
United States, one body, than from the many bodic- 
exercising legislative functions in the different states. 
The law-making body for the nation could deal with the 
whole matter in a comprehensive manner impossible for 
the legislatures of the separate states. By the appoint- 
ment of a federal commission having general supervision 
of all matters pertaining to the preparation for and 
practice of the dental profession, not only could uni- 
formity be secured, but the profession could be placed on 
a secure and honored basis. Such a commission coul: 
prescribe the standards for admission to and graduation 
from all dental colleges and formulate the conditions to 
practice in every place in all the land. Does any one 
doubt the effect of such a provision? It would dignify 
our profession, it would do away with present embarrass- 
ment, it would beget needed esprit de corps. 

With reference to any such proposition as this which 
I am discussing, two questions may fittingly be asked. 
First, would any person or any interest be injuriously 
affected by that which is proposed? Would uniform laws 
for the profession operate to the detriment of any mem- 
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ber? Certainly it would not work injury to the profes- 
sion as a Whole, but it is more than possible that practi- 
tioners here and there have the feeling that their partic- 
ular chance for making a livelihood would be atfected. 
li is difficult, if not impossible, to see how this could 
really be. Such laws as are proposed would not make 
entrance on the practice of the profession any easier 
ihan it is now. The bars would not be thrown down 
for incompetents to enter. As a matter of fact, it seems 
very likely that such a federal commission as is proposed 
would remove from the profession some of the weeds 
which are now allowed to grow untroubled. How often 
does it happen that an unethical member of our profes- 
sion is brought up short and debarred from practicing ? 
lo we not all know of men whom the honorable mem- 
hers of our profession refuse to recognize as brother 
practitioners, who live by bamboozling a credulous pub- 
lic, whose advertising and self-puffing is nauseating to 
every decent dentist, but who go on their way fleecing 
ihe public year in and year out, undisturbed? Tt is as 
certain as anything can be that a national commission 
would not tolerate that which is the shame of our profes- 
sion to-day. For this, if for no other reason, I long for 
the day when the chaotic conditions which now obtain 
shall be supplanted by the order which would come with 
a federal commission. 

But there are certain sections of the country in which 
ie members of our profession seem to be panic-stricken 
whenever uniform laws are mentioned, lest their com- 
munities should be overrun by a horde of “one-lung™ 
dentists. It is well known that persons who have reason 
to believe that they either have or are threatened with 
tuberculosis frequently betake themselves to tliose sec- 
tions of the country offering the most favorable climatic 
conditions. "The assumption is that if Arizona and Cali- 
formia and New Mexico and Texas do not guard their 
horders against the incursion of consumptive dentists, 
there will pour in on them a mighty stream of expecto- 
rating practitioners. The vision which is conjured up 
iy the riotous fancy of the brethren in some of these 
states is indeed appalling—but it is only a dream. Their 
fears multiply the numbers of tuberculous dentists. and 
if uniform laws should be enacted to-morrow it is doubt- 
ful if Phoenix and San Antonio and Pasadena would 
know the difference, at least through any abnormal! 
erowth of their consumptive population. And if it did 
vive a chance to some poor fellow to find health, would 
that wrench the heart of anv manly man who is practic- 
ing in any of these salubrious cities? Have we come to 
such a state of petrified selfishness that we are unwilling 
that our brother man, to say nothing of a brother prac- 
titioner, shall have a chance to win back his strength 
because his presence in our community might mean in- 
creased competition in our business? For one, I refuse 
io think so meanly of my professional brethren, even 
though this argument has found expression by isolated 
individuals, 

A second question which needs to be asked and an- 
swered is this: Would the proposed legislation serve to 
hetier conditions? I have already indicated the answer: 


but the action taken last year by the National Associa- 
tion of Dental Faculties, the National Dental Associa- 


tion and the National Association of Examiners fur- 
nishes an emphatic affirmative. Why should these bodies, 
as they did, appoint committees to consider this matter 
jointly, with a view to inducing effective endeavor to 
secure uniform legislation, if. in their opinion, such 
legislation would not inure to the distinct benefit of the 
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dental profession? 1 doubt if there is one intelligent 
member of our profession who distrusts the effect of the 


proposed legislation in enhancing the interests of the 
cause to which we have devoted our lives. 

What, then, stands in the way of accomplishing this 
desirable end? Ts it the theory of “state’s rights”? To 


some extent. Is it the force of inertia, by virtue of 
which it is difficult to set in motion a stationary body ? 
To some extent. There are many reasons why this 
movement, so warmly sanctioned by many and so ard- 
ently urged by some, makes slow progress. What is the 
one great obstacle? To act on the dictum of Emerson, 
“Let there be truth between us two forevermore.” it 
must be said that the chief hindrance lies in our selfish- 
ness. When the members of the profession are united 
in support of this undertaking nothing can prevent its 
accomplishment. Layvmen are not interested in keeping 
things as thev are. They have little interest in the mat- 
ter one way or another. They are not blocking the 
Wheels. It is the fear in the hearts of members of our 
profession that somehow their individual incomes wil! 
he injuriously affected by the change. that halts the on- 
going of a movement fraught with untold good to our 
profession. When the dentists of this country, as one 
man, ask for uniform Jaws, then those laws will he 
enacted. And when we have grown to sufficient stature 
in manhood to forget personal and selfish interests in 
remembering the larger good, then we shall ask, and, 
asking, receive. 

92 State Street. 

DISCUSSION. 

Dr. Viba A. Lariam. Chicago: A prominent member of 
the profession, sick from overwork, was advised to change 
climate. He removed to another state. passed the state board, 
paying $50 as the examination fee. and worked in that state 
for some time. His wife became ill and he was advised by 
eminent physicians again to change climate. At great incon 
venience and expense he paid another $50, took the examina- 
tion and failed. Is it right, when vou have conformed to the 
state (or laws at the time your diploma or state 
license is received, with the understanding that the laws ot 
that county and state are in foree, that your license should 
not be recognized in every state? 


states) 


If a man has won a state 
hoard license, why must he pass in another state, provided le 
is a graduate of a properly-equipped and well-known college ’ 
We are ourselves to blame for this condition. Another great 
diticulty is that of regulation of colleges. If we arrange that 
all our schools shall agree with all other schools as to the re 
quirements, with adequate equipment and proper educational 
facilities, we shall have less trouble about reciprocity 
equality. 

Dr. FE. A. BoGur. New York: Perhaps Dr. Peck can tell us 
if he has carefully inquired of those competent to judge as to 
whether or not federal legislation on the subject would be 
eflicient. If he has and we were to devote all our energies 
toward getting this federal legislation, then he has struck the 
nail on the head. If he has not, then perhaps he can tell us 
what steps to pursue. 

Dr. Tuomas L. GILMER, Chicago: Tt seems to me that there 
is but one way under existing conditions by whieh we can 
bring about reciprocity which is so desirable both in dentistry 
and in medicine, and that is to procure uniform laws. As to 
the federal government taking charge of this matter, it seems 
to me quite impracticable unless the Constitution of the 
United States is changed by amendment, which would be a 
long and dificult, if not impossible, method. If we continue 
to make proper efforts in the right direction we shall eventu- 
ally sueceed in getting uniformity of laws in all of the states 
which will give one the right, which is his right, to practice 
in any state if he is licensed to practice in any other state. 

Dr. FREDERICK B. Mooreneap, Chicago: We must never for 
get that the integrity, the safety and the longevity of the 


and 
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nation depend on the rights of the individual states. If these 
rights should be disturbed in any sense the whole country 
would collapse. 1 believe that federal control is utterly 
impossible. The only feasible plan is for the states to act. 
This has come about in the practice of medicine, and it must 
come in the practice of dentistry in precisely the same man- 
ner. In the beginning of reciprocity in state license of vari- 
ous state boards of health one state suggested that it make a 
combination with another state, that with a third state, and 
so on; and these states have set up a standard which is 
compelling other states to come in under the same standard. 
The safety of reciprocity rests absolutely on that fact. If in 
our own profession two or three of the strong states can make 
wv standard, other states will be compelled to come into line. 
It is a good thing that the matter does progress slowly. 
because if it went rapidly it would fail, and failure puts every- 
movement back many vears. 

Dr. A. H. Peck: There are thirty-two states at the present 
time which grant reciprocity. 

Dr. EpMuND Noyes, Chicago: There is great need of far 
more reciprocity in laws between states than we now have. 
We need it throughout the United States in regard to divorce 
Jaws. and T am under the impression that teachers are sub- 
jected to re-examinations in absurd ways. There are many 
such reforms that need to come, and will come. What has 
been said about medical reciprocity has the very greatest 
encouragement in it. There is no reason in the world why we 
can not accomplish the same thing, and much more rapidly 
than the medical men have accomplished it, because we have 
the precedent that they have established. We have only to 
travel the road which they have pioneered, and it is a matter 
of such reasonableness that there should be practical uni- 
formity of standards and consequent reciprocity in privileges 
that it seems to me impossible that it should be very long 

Dr. T. KE. Carmopy. Denver: A great many members of the 
dental and medical professions come to Colorado because they 
have lost their health in the east. and a few from Colorado 
vo east and take examinations. Those who come to Colorado 
for their health are usually the ones who have been educated 
up to a high standard; they are able to pass the examination. 
The health of drones seldom fails. The people who fail in 
examinations are those who come there thinking to evade the 
high standards of the east. 

Dr. Apetpert H. Peck: Tt is immaterial to me whether 
each individual state or the central government acts—it is 
results. that we want. If it were possible for the federal gov- 
ernment to control these matters, that would, in my opinion, 
be the ideal way. There are many matters with which states 
have to do individually, that are now being controlled by the 
federal government. and this is coming to be the case more and 
more each vear. [do not, therefore, understand why it could not 
act in this matter as well as in the others. A federal com- 
mission has been advocated for the regulation of state water 
supplies, for controlling epidemics, for carrying on the %eht 
against tuberculosis. etc. Why is it impossible for us to have 
a little federalism in connection with dentistry? However, 
there are thirty-two states at the present time in which the 
medical profession has reciprocity, and others will probably 
come into line in the near future. Reciprocity in dentistry 
is now being agitated with very favorable indications in six 
or seven of our states, and no doubt that number will soon 
accept the doctrine. and in fifteen, twenty or thirty years 
hence all of them may have adopted it, we hope. But it is 
a slow process, and we will, [ think, find that it will be a 
longer time than many anticipate before all the states accept 
the doctrine. L wish it could be to-morrow, because I believe 
that we ought to have reciprocity in the licensing of dental 
practitioners in all the states. 


Unusual Mortality Rate in Autopsies.—A writer in the 
Virginia Medical Semi-Monthly, July 10, says: “During the 
time since 1900 [ have performed 500: autopsies. Of this num- 
ber 161 resulted in death (italics ours) as a result of injuries 
to the head.” 
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The methods of medical education in this country 
have been largely drawn from those of Great Britain 
and Germany. Our first medical schools, those of Penn- 
svivania, Columbia and Harvard, were modeled largely 
after those of Edinburgh and London. For a_ sir 
period’ about 1850 the influence of the great Frencl) 
medical teachers was felt, but later, especially since 
1870, German inflnence has predominated. I do not 
mean that in medicine America has merely adopted 
and imitated English and German methods; for a- 
we all know the men who took an active part in the 
creation of our republic were noted as fertile in inyen- 
tion in all fields of thought and action and especially 
so in medicine, as shown by such American discoverivs 
as ovariotomy and anesthesia. Naturally, however, in 
the establishment of the first medical schools in our 
new country the best existing types in the countries 
from which our people came, i. e., Great Britain and 
Germany, were adopted as models. 


REASONS FOR PROPRIETARY MEDICAL SCHOOLS. 


Unfortunately, however, after the war of the Reyolu- 
tion there sprang into existence a peculiar American 
type of medical school. With the enormous and rajid 
development of our country, which in a little more than 
a hundred years has grown in population from thirce 
to eighty millions and in extent from a narrow str) 
on the Atlantic seaboard to the enormous sweep of land 
extending from the, Atlantic to the Pacific, there caine 
an enormous demand for physicians from the thousati- 
of cities and towns which sprang into existence, 

This legitimate demand led to the establishment of 
a great number of medical schools all over the country. 
Unfortunately. this demand was so urgent that the 
medical school often preceded the high school, college 
and university and marched with the church in the van- 
guard of the wave of population, which spread over t!: 
land. Most of the medical schools developed indepen 
ently of any university and were owned. and contro!loc 
by small groups of medical men, who, in many 
stances, conducted the schools as business enterprisc- 
for what money and reputation they could make out 0' 
them, and for a time teaching medicine in this counts 
was a profitable business. It must not be supposed. 
however, that these schools were necessarily all bad. 
Many were controlled by men of high ideals, by meu 
who became great teachers and left an impress on 
the medicine of their day—such men as Gross and 
Flint, Van Buren, Davis, Gunn, and many others. 
Some of the better type of these schools, like Believue, 
Jefferson, Rush and others, did an invaluable service 
in furnishing thousands of men well trained in the 
medicine of their time who in war and in peace 
served their country well. 


A WRONG PRINCIPLE AND THE RESULTS. 


But the principle of conducting medical schools a- 
commercial enterprises was, of course, wrong and inde- 
fensible, because it led to competition for students and 
resulted in the reduction of fees and the time of study. 
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in the accepting of men without preliminary edneation 
and in the graduation of unfit men. The result has 
heen, that in the United States to-day we have more 
“medical men per capita and more medical schools than 
any other country in the world. In facet, we have alimost 
as many medical schools as all other countries combined 
161 to 174 for the rest of the civilized world. 

\t the present time, of course, we have a considerable 
number of schools which furnish thorough training and 
a few schools which are equal to any in Great Britain 
or on the continent. The average medical school in this 
country, however, is unfortunately low. In the investi- 
eation made by personal inspections last year by the 
Council on Medical Education, graded on a civil service 
basis! and on a very liberal and lenieat marking. only 
s? of the 161 medical colleges could be listed as accepta- 
le: 47 were classified as doubtful. while 32. were found 
to be unsatisfactory. It is fair to say that not more 
than 80 out of the 161 schools teaching medicine have 
any claim to recognition. I wish that every member 
of the Ameriean- Medical Association could have made 
the inspection of the medical schools of this country 
with our committee last vear and seen the farce of 
attempting to teach modern medicine, as it is being 
taught in many schools, without laboratories. without 
trained and salaried men, without dispensaries and 
without hospitals. Schools were found which were mere 
quiz classes, where students were given just enough 
tert-book knowledge to attempt state board examina- 
tions, and where the teacher looked for his compensation 
in consultations sent him by his illy-qualified pupils. 


NO LONGER AN EXCUSE FOR LOW STANDARDS, 


ut the wave of settlement and civilization has finall\ 
spread until there is no longer a frontier. Again, the 
supply of physicians far exceeds the demand. From 
the standpoint of demand. therefore, the exeuse for 
lov standards of med’eal education and of medical col- 
cs operated for profit no longer exists. Medic'ne. too, 
bas changed. The known facts of medicine thirty vears 
ave might have been taught in a two years’ course of 
didactic lectures by a few men. To-day the known 
facts in medicine, which must be mastered before a 
student becomes a qualified practitioner, require much 
more time, require a thorough preliminary preparation. 
and a thorough laboratory and hospital training. 


} 
} 


MODERN DEMANDS IN) MEDICAL EDUCATION. 


To meet the demands of modern medicine, the med- 
ie) oraduate hereafter should be one whose preliminary 
training. besides a high school course, has included at 
least a year’s work in college physies. chemistry and 
biology. His medical training should have been in a 
medical college fully equipped with all the extensive 
apparatus so necessary for the teaching of modern 
anatomy, physiology, pharmacology, bacteriology and 
pathology; in a college which has experts paid to devote 
their entire time in charge of these laboratories: ina 
college which has hospital and dispensary facilities in 
such abundance as to allow of a carefully graded course 
even in ¢linieal instruction, and in a college whieh 
oflers thorough laboratory courses in clinical diagnosis 
in connection with the study of hospital and dispensary 
patients. Finally, the medical student should receive 
the training and experience of at least a year’s intern- 
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ship in a hospital. These requirements would not be 
unreasonable. 

The time has certainly arrived. when in this country 
of great wealth, great intelligence and wide opportuni- 
ties to acquire an education, the medical profession and 
the public should unite to demand a reasonably thor: 
ough training of its medical men. We should insist 
that medical standards be as high and medical training 
as thorough as in other civilized countries. 

No physician should under any circumstances retain 
or accept a connection with a school not capable of 
teaching modern medicine. State boards should inspect 
the schools and refuse recognition of those not teaching 
or not capable of teaching modern medicine, 


PROBLEMS IN) MEDICAL EDUCATION LACK OF TRAINED 
TEACHERS. 


Next to the requirement of a higher standard 0! 
preliminary education, probably the most important 
problem confronting medical education in this country 
is the securing of trained teachers, especially for the 
laboratory courses. It is difficult to secure and keep 
breht men in the laboratory vears. especially men who 
have graduated in medicine and who have had a taste 
of clinical work as hospital internes. The result) has 
heen that the laboratory positions, except the best 
schools, have been filled largely either by men without 
sufficient training or by general practitioners who devot: 
but a small part of their time to the work. Again. 
What is undesirable, in some of our schools these pos! 
tions have been filled by men who have not had a com 
plete medical training and do not have the best con- 
ception of practical medicine. This tendency impresses 
me as unfortunate and in my opinion a definite stand 
against it should be taken. It is evident that a teaeher 
of anatomy, or physiology. or pharmacology or bac- 
teriology, who has not had a complete medical training 
~ seriously handicapped and is not apt to be the best 
man to teach these subjects the medical school. 
Without the medical point of view obtained from a 
complete medical course, the teacher in these subjects 
is Hable to be an inefficient or biased instructor. 


Modern clinical medicine is fully as scientific as the 
work of the laboratory vears. The teacher in the labora 
tory years of a medical school who is not in close touch 
with modern clinieal medicine, is sometimes firm in 
iis belief that he, alone, is teaching the science of medi 
cine and that his colleagues in the clinical vears are 
teaching a handicraft. That this feeling exists not 
only here but also in Germany, is shown by a statement 
made by Friedrich Mueller, the great German interiist. 
ina recent lecture? in which he says: 

As a professor of clinical medicine [| hold the opinion that 
an observation made at the bedside is as well to be consid 
ered scientific as an observation made on an animal, nor de | 
think that because it is unable to speak that the rabbit is a 
more scientific animal than man. 


NEED OF PRACTICAL MEDICAL TRAINING. 


In a notable address by Sir Felix Semon.’ on English 
and German Education, we find the following: 

No doubt the learning of science for science’ sake is a most 
lovable thing and one which every scientific worker would in 
stinctively encourage as much as he can, but the stern fact 
intervenes that life is short and art is long and there is much 


2. Archives of Internal Medicine, Jan. 15, 1908. 
3. British Medical Journal, Nov. 2, 1907. 
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to learn. The claims of individual sciences; which are only 
accessories toward the making of a doctor must of necessity 
he subordinated to higher purposes and the highest purpose in 
the education of the medical man is to make him fit for the ex- 
ercise of his future duties. The work of the teacher is to make 
the pupil familiar with those results of the science he teaches, 
which will be practically useful in the doctor’s future career. 

1 am fully convinced that as a medical man through inclina- 
tion and circumstance is drawn to do work in a certain line 
his preparation should be private and individual, and that the 
Whole medical community should not be compelled to spend a 
disproportionate amount of time and energy on subjects which 
will be of real use to only a very few, while subjects of the 
vreatest importance have to suffer in proportion to the amount 
of time devoted to purely scientific purposes, 

This statement from one who has worked in both 
pure physiology and in clinical medicine carries great 
weight and should be pondered by some of our men in 
the laboratory years, who may not care to see the prac- 
tical apphieation of their work. 


COOPERATION OF LABORATORY AND CLINICAL TEACHERS. 


| should make this further observation in connection 
with this subject, that not only should we require a 
medical training for all of our instructors the 
medical departments, but we should insist upon a close 
association and cooperation between the departments of 
the laboratory and clinical years. J know that the 
clinical years would be greatly benefited by keeping in 
close touch with the laboratory work and 1 feel equally 
confident that the men in anatomy, physiology, pathology 
and pharmacology would be better instructors and much 
inere apt to develop research work of value if they kept 
in touch with the problems and advances in clinical 
work. That such association is compatible with the 
highest development of their own scientific departments 
ix clearly shown by the work of such men as Waldever, 
Virchow, Cunningham, Woeh. Horsley, Welch and 
others, 
| believe T see in such cooperation also a means of 
providing the best instructors for both laboratory and 
clinical departments. If the plan was generally adopted 
of filling the positions in the clinical departments by 
men who had devoted a certain amount of time to teach- 
ing in the laboratory years, it would induce the best 
brains that graduate in medicine to take up laboratory 
teaching. A few of these would remain permanently 
in these departments fascinated by the work, while 
such as were later appointed to clinical positions would 
have the best possible foundation for their clinieal 
work, 
THE BEST 


CLINICAL TEACITERS. 


The man who teaches clinical medicine or surgery, 
therefore, should have a good Jaboratory training and 
a great fund of experience gained from the handling of 
a large amount of clinical material. If he is to teach 
his students to become both scientifie and successful 
practitioners, this material must represent all classes 
of society. It goes without saying that the clinical 
teacher must devote much of his time to teaching and 
research and that his college work must have the first 
call on his time. 

The best clinical teacher is necessarily a suecessful 
clinician; he must be both a teacher and a clinician. 
The suggestion, which has been repeatedly made that 
in the development of the modern medical school the 
teacher in the clinical departments should be a salaried 
man devoting his entire time to teaching and research is 
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easily shown on analysis to be fallacious. The elinical 
teacher who devotes one-half his day to his teaching 
and clinical cases and the other half to a lucrative, 
private practice. will make a much better teacher than 
the clinical teacher who devotes his entire day to his 
clinical work and draws a salary on which he lives, 
Such great teachers as Billroth, Nocher, Fenger and 
Senn are evidence of this fact. 

lt is difficult to keep a twenty-five-thousand-dollar 
man in a twenty-five-hundred-dollar position. 1 know 
that it is easy to find theoretical arguments in support 
of the salaried clinical teacher devoting his entire time 
to teaching. IT simply present the fact, however, that 
the greatest clinical teachers always have been and 
probably always will be the men whose skill has been 
recognized and sought by both rich and poor, by both 
the profession and the laity. 

Even if a medical department had sufficient money 
to pay enormous salaries to their clinical teachers, the 
money would be much better used im paying larger 
salaries to the laboratory men, who are notorious'y 
underpaid and in providing living salaries for the 
younger men in the clinical departments who are doing 
the routine teaching and devoting much time to researc} 
work. 

DEVELOPMENT OF CLINICAL TEACHERS. 

Few of the schools of this country have the wol!- 

established system which exists in Germany for the 


development of well-trained clinical teachers. Bach 
clinical chief should choose his assistants from men, 


who, after their hospital interneship. had served) for 
several years in either anatomy, pathology, physiology 
or pharmacology as instructors and in research work 
and demonstrated their capacity. These men should be 
promoted, as they become more and more competent, 
from the lowest position to that of first assistant. which 
place might be reached in from five to ten years, ly 
which time a man as first ass’stant should have -o 
mastered his subject that in the absence of the chic 
he could take charge of the service and conduct the 
clinic. By this time, too, in the event of the retire- 
nent or death of his chief, or the occurrence of a 
vaeaney in another school, he could offer himself as 
thoroughly qualified for the place. 

In order that we may better estimate the needs of 
medical education in America let us note the requir - 
ments of medical education in Great Britain and Gcr- 
many. 

REQUIREMENTS IN 


GREAT BRITAIN. 


In Great Britain there are 386 medical schools, 21 in 
Kngland, 6 in Ireland and 9 in Scotland. The contro! 
of medical education is in the hands of the Genera! 
Medical Council, which has the power to create a regis- 
ter of qualified practitioners, and which determines thie 
amount of preliminary education, the character of the 
medical curriculum and in a general way the examina- 
tion for licensure, which last, however, is in the hands 
of a number of separate bodies. 

The English boy who eventually studies medicine, 
beginning at 6 vears of age, has about twelve years of 
preliminary education. He leaves the secondary school 
at 18 or 19 and after passing an examination on Kng- 
lish mathematics, Latin and either Greek or a modern 
language. matriculates in medicine. He legally 
begin as early as 16. It is interesting to note that the 
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very strong British educational committee with Victor 


Horsley at its head has not been able to increase this 
even to 17 years. 

The medical course covers a minimum of five years, 
but as a matter of fact the average time spent by the 
medical student is more than six years. In 1906 the 
average time of those who were licensed was six years 
and eleven months. Of the five required vears, the first 
year 1s devoted to physics, chemistry and biology. i.e. 
botany and zoology; the second to anatomy, physiology, 
organic chemistry, histology and pharmaey ; the third 
to anatomy, physiology and pharmacology: the fourth 
to medicine, surgery, pathology, obstetrics, therapeutics 
and hospital work, and the fifth vear to medicine, 
surgery, hygiene and the specialties. The student 
spends part of the fifth year in a hospital as clinical 
clerk and dresser. On the completion of his course. he 
presents himself for examination before one of several 
bodies in order to secure a license to practice. This 
examination is rigid and tests the ability of the student 
thoroughly; about 30 per cent. fail so that, as already 
stated, the average time devoted to study before secur- 
ing the leense to practice is between six and seven 
years. 

The schools are fairly uniform in character, they are 
occasionally inspected by the medical council and are 
required to do acceptable work. There are no very poor 
or worthless schools corresponding to the poorer schools 
found in this country. On the other hand. there are 
no medical schools with a degree requirement for ad- 
mission. 

REQUIREMENTS IN GERMANY. 

In Germany the boy who eventually studies medicine, 
begins at 6 in a public school and later enters a gym- 
from whieh, after twelve years of study, he 
graduates at 18 or 19 vears of age. He is then entitled 
to matriculate at any of the German univers'ties. 

There are three types of secondary schools in Ger- 
many corresponding to the different groups of studies 
offered in the best high schools in this country. ‘The 
gvmnasium may be likened to the classical group. the 
Realgymnasium to the Latin-scientific group. the 
Ober-realschule to the English and modern language 
group. IT am inelined to believe that a higher value 
has heen given to the work of the German gyminasiuin 
by some of our German friends and some of our own 
college professors than it is fairly entitled to im com- 
parison with some of our best high schools. Some even 
state that the work of the gymnasium is equal to our 
four-vear college course, while others say it corresponds 
to the first two vears of our college course. 

Muensterberg, for instance, would have us believe 
that the German boy leaving the gymnasium is about 
as well qualified to begin professional studies as an 
American boy who graduates from Harvard.  Muen-- 
terberg probably believes that the German navy sustains 
about the same superior relation to the American Navy. 

It may be true that in this country the high schools 
are not as uniform as are the gymnasia in Germany and 
that on the average the instructors in the gymnasia are 
better qualified than our high school teache rs. Never- 
theless, I feel confident, that the American boy. who 
graduates from one of our best high schools at 18 after 
twelve years of study is quite as capable of beginning 
the study of medicine as the German boy, who gradu- 
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ates from the average gymnasium at 18 after twelve 
years of study. 

We should keep in mind, also. that our elementary 
and high schools are making marvelous advances just 
as are our medical schools and that we can confidently 
look forward to the time, when, throughout the entire 
country, and not excepting the south, twelve years of 
education in America will mean as thorough prepara- 
tion as will twelve vears of education ino any other 
country, 


A SIX-YEAR MEDICAL COURSE. 


Graduation from the German gymnasium admits to 
ihe six-year medical course. Physies, chemistry and 
biology are taken in the first two and one-half or three 
years of the medical course along with anatomy, 
physiology, pharmacology and pathology. The fourth 
and fifth vears are devoted to medicine, surgery and 
the specialties, and since 1904 a sixth year has been 
required which the student spends as an interne in a 
hospital. 

Germany has twenty medical schools. all being med- 
ical departments of universities. They are conducted 
on such uniform lines that a student can pass freely 
from one university to another, the work of one being 
recognized by all. The result of this scheme of educa- 
tion, is to turn out a high average of medical men. 
The German scheme of medical education, however. is 
not entirely perfect. There is a serious lack of super- 
vision because of which a student may do little or no 
work, but may loaf and drink away his time. 


CONTROL OF MEDICAL EDUCATION IN TILE UNITED STATES. 


Unfortunately, in the United States with its 161 
medieal schools there is no national control of medica! 
education. Medical legislation is in the hands of {fifty 
state governments and each state makes its own med- 
ical laws and executes them as it sees fit, with the rc- 
sult that there are fifty different standards of control. 

The reorganivation of the American Medical Asso- 
ciation, however, has developed a body of 80,000 medical 
men, Which organization represents the best element of 
the medical profession and it is within the power of thi 
profession thus organized to demand and secure proper 
medical legislation in each state and 
properly enforced. 


see that it is 
Without question the securing of 
more reasonable standards of medical education is at 
present the most important function of the American 
Medical Association and of the state medical societies. 
In the interest of public health and for the prevention 
of disease, no movement is of greater Importance than 
that which will secure for a country thoroughly qualified 
medical men. Therefore, every qualified physician in 
each state should take an active interest in bettering 
the quality of the future graduates in medicine 


NEED OF AN AMERICAN STANDARD, 


Again, there has been no American standard ven- 
erally accepted, although several organizations are work- 
ing toward that end. Our medical schools represent 
the best and the worst in the world. Some demand a 
college degree, which means three or four more years 
of preliminary work than is required abroad, while 
others demand preliminary education whatever. 
Neither of these extremes should be taken as the 
standard. While no student should begin the study 
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of medicine without a high school training and a 
thorough understanding of chemistry. physics and 
biology, on the other hand the requirements of a col- 
lege degree should riot be made mandatory. If we 
were to present to the medical faculties of the univer- 
sities of Berlin, Vienna, Edinburgh or London, the sug- 
gestion that they should demand in addition to their 
high school education a four-year course in a college of 
arts they would probably ridicule the suggestion and not 
consider it seriously at all. A limited number of men 
will secure a college degree before entering the medical 
school and such men should be encouraged, but in the 
framing of a broad university scheme of medical edu- 
cation, the requirement of a college degree, of all med- 
ical students should not be seriously considered by us 
in America any more than it has been in Great Britain 
and Germany. 
THE AMERICAN STANDARD. 


To my mind the minimum American standard should 
eventually include the following requirements : 

A. The completion of a course in a high school such as out- 
lined by the committee of ten of the National Educational 
Association,? or, in other words, a high school having a four- 
year course and which requires for admission the work of 
eight years in the elementary grades. This standard has been 
adopted by the Carnegie Foundation for admission to colleges 
of liberal arts. 

B. A thorough training in physics, chemistry, biology and 
one modern language, preferably German, which would mean 
the equivalent of at least one year’s work in our leading col- 
Jeges of liberal arts. Many of the schools will require two 
years of this work, which may probably be the better plan, 

(. A four-year course in medicine, which should include: 

(a) Two years of study, consisting largely of laboratory 
work, in anatomy (including histology and embryology), 
physiology, chemistry (ancluding — physiologic chemistry ), 
pharmacology, bacteriology and pathology, and 

(b) Two years of clinical work largely in dispensaries and 
hospitals, including thorough courses in the practice of medi- 
cine (including physical diagnosis, pediatrics and nervous and 
mental diseases), surgery (including surgical anatomy and 
operative surgery on the cadaver), obstetrics, gynecology, 
mnateria meaica, therapeutics, laryngology, rhinology, ophthal- 
mology, otology, dermatology, hygiene and medical jurispru- 
dence, There should also be a course in clinical microscopy, 
including hematology. 

D. A year as an interne in a hospital, This last practical 
year is one of the most important in the course and should 
be made compulsory. 

Such a scheme of medical education is practical and 
eflicient and it is possible for all medical schools which 
have any good reason for existence to come up within a 
reasonable time to this standard as their minimum. re- 
quirement. 

It certainly would add strength to the movement to 
secure a high and uniform standard if our best imstitu- 
tions would adopt some such standard as 1 have out- 
Jined, which is practically the standard of Germany, 
] believe that by so doing they would fulfil their duty 
to the public much better than by adopting a degree 
requirement which is so time-consuming that other 
institutions of the country and the world can not agree 
to it. 

One of the important functions of our great univer- 
sities is to educate thoroughly competent medical men. 
and each one should turn out a large number of such 
men, not a limited number. Each should hold the same 
place in its community that is held by the great German 
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universities and should provide largely the medical men 
needed in the section of the country in which it js 
located. Our better universities should not be put on 
a basis that will seriously limit the number of competent 
medical men, thus leaving the duty of supplying the 
great bulk of physicians to the poorer, illy qualified 
schools. 

A HIGH, PRACTICAL AND UNIFORM STANDARD DESIRED, 

What we need is a_ practical and high uniform 
standard for all schools. Dr. N. P. Colwell, the seere- 
tary of the Council on ducation, made a careful in- 
vestigation of the medical courses in the twenty most 
important countries and found that no country require 
more than two years of higher preliminary education 
vears.” If a college degree was required for admission 
as at some of our university medical schools the age 
would be 27 to 28. Already, however, there is sweep- 
ing over the country a strong movement for a standard 
of medical education which is high and yet practical. 
More than fifty schools—about two-thirds of the accept- 
able schools of the country—have agreed to adopt by 
1910 as a preliminary requirement a four-year 
school education plus a training in physies, chemistry 
and biology and one modern language. The practica! 
year as a hospital interne is largely taking care of 
itself. Already in our better schools the majority of the 
graduates secure hospital positions. The desirability o/ 
this practical year is recognized also by the medical 
graduates and hospital positions are eagerly sought. 

The general adoption of the standard above outline! 
is sure to come within the next few years. This wil! 
mean a great reduction in the number of medical schov!s 
and a decided improvement in the 60 or 80 schools, 
which will remain. 

In order to obtain this high standard the better 
elements in the profession must unite and work for this 
common purpose. In this country in order to teach 
modern medicine we need state aid in private endow- 
ment. We must appeal to the public to provide such 
aid and educate them in the possibilities for good in 
providing well trained physicians. 


RECOGNITION OF TITE GOOD AT 


Chauvinism should have no place in medicine and 
yet it is well for each nation to have a proper pride in 
and cultivate a patriotism for its own medical profes- 
sion and its own medical achievements. We have not 
done this in America as we should. We have been 
rather prone to belittle our own medical men and our 
own medical work and to exalt those of Germany. 
Austria, England and France. We have too often 
given important positions to foreigners, who have some- 
times unfortunately shown no lovaity to our country 
or to our ideals and in some of these cases it has be- 
come evident that the position and opportunity would 
have developed a much better man out of our own home 
material. 

Let us remember first, that we are Americans and 
let us not be ashamed to cultivate a patriotism for 
American medicine. In spite of its shortcomings, many 
of which I have just mentioned, American medicine, 
even to-day is from the standpoint of productiveness 


5. Report of Council on Medical Education, THR JOURNAL 
A. M. A., May 16, 1908, p. 1641. 
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of both laboratory and clinic superior to that of any 
other country, except possibly Germany, and in some 
matters, as in the immediate care of individual cases 
in clinieal medicine, the purely operative side of ¢lin- 
ical surgery and in surgical technic, America leads 
the world. American medicine and American Medical! 
Education have been advancing in the last twenty vears 
by leaps and bounds and we can look forward to the 
future confident that in the coming great development 
of modern medicine our country will contribute fully 
its part. 
100 State Street. 


THERAPEUTIC IMMUNIZATION IN MIXED 
INFECTION.* 


A. P. OHLMACHER, M.D. 
DETROIT. 

Among the many problems that confront the plivsician 
who would apply in practice Wright’s method of thera- 
peutic baeterial immunization is the one of mixed in- 
fection. What should be the course in case of a mixed 
infection? Here, as elsewhere in the practice of bac- 
terial therapy, judgment as to the relative importance 
to attach to the various factors must decide the ques- 
tion: and it is to give the results of my quite extensiv: 
personal experience that the present communication® 
is olfered. In a general wav it may be said that a 
mixed infection offers a less promising outlook than 
that by a single bacterial species, and still some bril- 
liautly successful results have been obtained by inocula- 
tions in very complicated and long-standing infections. 

(riven two, or even three bacterial species. well Known 
as pathogenic agents. and their simultaneous appearance 
in the seeretion of a certain lesion, it is entirely proper 
io inoculate a mixed vaccine containing proper doses 
of the offending bacteria. Or when the urgency is not 
too great Inoculation with the predominating and inost 
likely pathogenic agent is to be first performed, and 
in case of an unsatisfactory issue, a vaccine from. the 
other baeterial species can be added in’ subsequent in- 
jections. Say, for instance, that Staphylococcus aureus 
or a streptococcus. is found associated with Baci//ns coli 
in the discharge from fistulas of abdominal origin. a 
mixed vaecine would be in order. Again, especially in 
ol suppurative lesions, a putrefactive organism (of thy 
proteus group generally) is found largely exceeding the 
underlying and presumably original pyogenic agent like 
staphylococcus or streptococcus. Here the pyogenic 
microbe might first be tried. but to it should be added 
a vaccine from the secondary organism in event of a 
failure to bring a good result. I have been surprised 
several times to find success seemingly hinging on thie 
use, In conjunction with the vaccine of a well-known 
pathogemie species, of that prepared from the secondary 
Invader belonging io the proteus-like or colon-like, or 


*Kead in the Section on Pathology and Physiology of the 
Amevican Medical Association, at the Fifty-ninth Annual Session, 
held at Chicago, June, 1908. 

1. This condensed paper is a supplement to several previous 
reports which I have made dealing with the theory of opsonins and 
the practice of therapeutic immunization, as: A Series of Medical 
and Surgical Affections Treated by Artificial Autoinoculation Ac 
cording to Wright's Theory of Opsonins, THp JourNat A. M. A., 
Feb. 16, 1907; Practical Bacterial Therapy and the Theory of 
Opsonins, Ohio State Med. Jour.. May, 1997; The Enlarging Field 
ot Opsonic or Bacterial Therapy. Ohio State Med. Jour., September, 
1907; and the article, Opsonic Therapy, in the fortheoming supple- 
Menta! volume of the Reference Handbook of the Medieal Sciences, 
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pseudodiphtheria bacillus group. for some of these sec- 
ondary organisms were clearly of saprophytic origin and 
one would ordinarily not assign to them any greater 
importance than that of accidental invasion into an 
already prepared soil. For example, in an extensive 
draining thoracic empyema which had been abandoned 
from the standpoint of further operative interference, 
and where the discharge had recently become exceed- 
inely foul, L recovered a streptococcus and a_ bacillus 
of the proteus group. Inoculations of the streptococcus 
failed to effect a marked therapeutic response, but when 
a vaccine of the proteus was added, clinical betterment 
promptly began and continued until the final complete 
cessation of suppuration and closure of the fistula, 

In dealing with the mixed infections of a pyogenic 
nature, it is necessary to follow the events in the mor 
chronie suppurations by bacteriologie analyses from 
time to time. and to modify the inoculations to corre- 
spond with the changes in the bacterial flora of the pus 
in case the therapeutic response is not satisfactory. 

Certain combinations of bacterial species seem pet 
ticularly obstinate in their reaction to therapeutic inoc 
ulations. It has appeared to me that chronic infection 
In which Baelus pyocyaneus becomes associated with 
other pyogenic species is especially stubborn, for | 
have utterly failed to obtain a sustained improvement 
in one case of infected breast wound, and another of 
cystitis and possibly pyelitis im each of which the 
pyocyaneus was associated with the streptococcus, not- 
withstanding most patient trial by inoculations variously 
spaced and dosed, and employed both with and without 
the guidance of the opsomic index. Such a state ot 
affairs is in keeping with the well-known proclivity of 
wounds with pyoevaneus infection to be obstinate in 
healing. But on the other hand, | have just pass 
through an experience with a recently infected phil 
hotomy wound with extensive cellulitis and suppuration 
of the arm, due primarily to) streptococcus in) which 
the widely incised suppurating tissues took on a pyoeya 
neus infection after a week, followed by a metastati: 
arthritis of the ankle due to the streptococcus alone. Her 
a speedy, favorable reaction followed mixed inoeulation- 
of the autogenous streptococeus and pyocyaneus. witli 
diminution and disappearance of the blue pus in thi 
course of two weeks and satisfactory healing of thy 
infected incisions, including the infected joint. 

In dealing with tuberculous diseases in which a 
mixed infection is demonstrable by the culture test it 
is proper to combine the inoculations of tuberculin with 
vaccines of one or more of the complicating bacterial 
species, That this procedure is conducive to good 


resulfs in treating the suppurations following tuber- 
culous urinary infection, adenitis, synovitis, or osteitis 
I can add my testimony to that of other workers. [1 
also appears to be good practice occasionally to include 
an inoculation of a staphylococeus vacene with tuber- 
culin in treating such diseases as pulmonary, glandular 
joint or bone tuberculosis, even though a mixed 
tion is not demonstrable. In how far the use of pneu 
mococcus, streptococcus, or staphylococcus vaccines with 
tuberculin for handling the corresponding forms of 
mixed infection in phthisis is valuable, is a point on 
which my personal experience does not vet allow me to 
pronounce definitely. 

Syphilis and a concurrent or a secondary infection 
with pyogenic bacteria is another condition in) which 
therapeutic bacterial immunization finds useful appli 
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cation. Some of the earlier English workers in opsonic 
therapy found that the pus microbe infections of late 
secondary or tertiary syphilitic ulcers of the skin were 
more easily handled when inoculations of the causative 
bacteria were added to the specific medication. ‘The 
results which I have witnessed in a rupeoid complica- 
tion of a very extensive cutaneous syphilitic ulceration 
when inoculations of the patient’s Staphylococcus aureus 
were used to reinforce the medicinal agents were such 
as to emphasize the value of the accessory biologic 
therapy. In a ease in which an acute yellow pus 
microbe infection of a finger tip appeared as part of 
an unrecognized syphilitic infection of a wound received 
during a surgical operation, there was, aside from the 
ulcerating and suppurating initial lesion, a large neo- 
plastic cellulitis of the corresponding arm, together with 
the constitutional symptoms of a severe septic state. I 
was able to control the septic condition and to effect a 
rapid reduction in the indurated mass by properly spaced 
inoculations of the autogenous staphylococcus. But 
healing of the ulcer of the infected finger did not 
occur until the advent of secondary syphilitic symptoms 
disclosed the nature of the underlying morbid condi- 
tions, and the proper specific medication had been in- 
stituted. 


Clinical Notes 


THE APPLICATION OF THE BIER CUP IN THE 
TREATMENT OF RECENT EMPYEMAS. 
CHAUNCEY E. TENNANT, M.D. 

DENVER. 

‘The many methods which have been proposed for the 
surgical treatment of empyema and the physical wrecks 
we find after this lesion, bear witness to the need for 
more effective treatment of pyothorax. The chest being 
a cavity under negative pressure, the normal equilibrium 
is upset the moment an incision is made for the relief 
of pus. This condition continues so long as drainage 1s 
maintained. A space remains and the lung is slow to 
expand. This consequently embarrasses Nature's effort 
at repair, for so long as pneumothorax exists, Just so 
long may we expect a certain lack of lung expansion. 
The introduction and the presence of the drainage tube 
into the space also prevents free pulmonic expansion. 

To overcome this embarrassment various suction and 
vacuum devices have been proposed and used, among 
these being the Van Hook vacuum bottle, which is at- 
tached to the patient by a long rubber tube. Bryant has 
recently proposed and used the Politzer bag deflated 
and attached to the end of the drainage tube, with the 
margins of the wound sealed with rubber dam. 

Some twelve months ago I proposed and used a ball- 
valve air check attached to the end of the drainage tube, 
this device permitting free outward flow of pus, with 
hut little ingress of air. But to use this method success- 
fully the contents of the pus cavity must be free from 
fibrin and other solid matter, and, as in all these meth- 
ods, there must be no communication with a bronchus. 

Murphy? reports the use of a 2 per cent. solution of 
formaldehyd (40 per cent.) in glycerin in cases of post- 
pneumonie empyema “without pulmonary gangrene or 
abscess, and which have no communication with a bron- 
chus.” A simple aspiration is first performed, followed 
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immediately by the injection of one or two ounces of 
the formalin and glycerin solution. He especially em- 
phasizes the necessity of having the solution stand for 
at least twenty-four hours before being used, and states 
that it may be repeated several times if necessary. This 
method seems nearer being the ideal treatment, since jt 
does not produce a pneumothorax nor introduce drainage 
tubes into the chest cavity. : 

There are cases, however, which will not respond to 
this method, as has recently occurred in my own prac- 
tice. Having had one of these cases in which 
the latter method failed me, I resected a rib and intro- 
duced a double rubber drainage tube, which was left in 
the cavity for five days. To the ends of this tube TI 
inserted twice daily a strong glass syringe and aspirated 
the pus and fibrinous débris which had not escaped into 
the dressings during the interval. After this I covered 
the opening and the entire incision with a large Bier 
cup which fitted snugly over the incision. Then pro- 
ducing reasonably strong suction and leaving the cup 
in position for a period of thirty minutes, the pus and 
débris would quickly be drawn into the cup. At first 
the cup required frequent emptying, but after three days 
there was very little discharge. The pyogenic space 
soon became obliterated and the lung promptly ex- 
panded. 

After all discharge had ceased and the incision almost 
closed, there developed some three inches below the site 
of the first pyogenic space a tender area associated wit} 
a rise in temperature. As this site was some distance 
from the first single rib resection, it seemed as though 
it might be necessary either to enlarge the first incision 
or to make another immediately over the site of the new 
pocket. A long uterine probe, however, introduced into 
the old opening and carefully passed down between the 
two pleure, reached and opened this pocket, and thie 
application of the cup soon drained it. Convalescence 
has, therefore, been secured in four weeks in a case 
which usually requires as many months. 

612 Empire Building. 


METHOD OF REMOVING PLUNGER FROM A 
LUER GLASS HYPODERMIC SYRINGE. 


ARTHUR S. HILL, M.D. 
LOS ANGELES. 


Much annoyance is caused when one attempts to use 
a glass hypodermic syringe and finds that one failed to 
wash out the syringe after the last using, that the 
medicament has recrystallized around the plunger, and 
that no amount of force short of breaking will loosen it. 

To overcome this, remove the metal finger rests and 
carefully drop the syringe into a test-tube two-thirds 
full of a 20 per cent. solution of glycerin and water. 
Boil for a minute or two over a spirit lamp; then re- 
move, and holding in a towel while still hot, give a firm 
twist and the trick is done. 


Prehistoric Retrospective Diagnoses.__Probably the most re- 
markable example of retrospective diagnosis is that afforded 
by the localized red discoloration of the skull which Smith 
and Jones have found on the skull of a number of Egyptian 
mummies more than 5,000 years old. Chemical and other tests 
have shown that it is the postmortem evidence of a wound 
inflicted during life. It is thus the retrospective medicolegal 
testimony to an accidental or criminal traumatism more than 
fifty centuries ago. The splints found on the fractured limbs 
of the mummies were mentioned in these columns April 25. 
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Therapeutics 


TROPICAL DYSENTERY. 


Dr. R. J. Blackham, in the Lancet, Dee. 1, 1906, dis- 

cusses the nature and treatment of this disease. He 
defines dysentery as: “An inflammation of the large 
bowel, associated with pain, tenesmus, some slight  py- 
rexia, and a large number of stools, consisting of mucus 
or mucopus, With micro-organisms but with or without 
blood. Blackham thinks that it is important to remem- 
ber that dysentery may be present without any blood in 
the stools. Predisposing causes to dysentery seem to be 
age, occupation, condition and environment. Young 
chidren and old people seem to be especially liable to 
contract dysentery. This is probably because they are 
Jess sturdy and less able to throw off the infection. It 
has been asserted that farmers are more likely to con- 
tract the disease than those who work indoors, while 
workers over furnaces, or in high temperatures, such as 
stokers and cooks, are likely to contract it. As to the 
“condition” being a cause, certain it is that anything 
that diminishes the vitality of the patient, and especially 
unhygienie surroundings tending to debilitate the pa- 
tient, predispose to the disease. Overfed or underted 
individuals are predisposed, in certain localities. to dys- 
entery, and, of course, diseased or putrid or unripe ar- 
ticles of food may form the culture ground for dysen- 
teric bacteria. A sudden chilling of the body may be an 
exciting cause. 
‘The two forms of dysentery are amebic, generally a 
slow chronie condition, although there may be acute at- 
tacks, and bacillary dysentery, or the dysentery caused 
b\ a specifie bacillus. This latter occurs generally as an 
epdemie, and the specific bacillus that is its cause tas 
hoon deseribed by various bacteriologists. 

“he prevention of dysentery is the improvement of the 
fool. water, sewerage and the prevention of such «is- 
eas/s as malaria and typhoid. Anything that prevents 
these diseases also prevents the development and propa- 
gation of dysentery. Any person becoming debilitated 
from any disease, or any individual weak from age or 
other cause, should move from regions in which <ys- 
eniory is likely to occur. Improvement of the hygienic 
stivroundings of many places in tropical countries has 
reduced the frequeneyv and severity of dysentery. Ifa 
recion is visited in which dysentery is known to exist or 
is epidemie, only boiled or sterilized water should be 
drunk. Sueh clothing should be worn as to prevent 
chilling, especially of the abdomen; excesses of food 
and drink should be avoided, and alcohol taken not at 
all. Any simple diarrhea should be treated immediately, 
and strong eathartics should be avoided. Also, every 
case of diarrhea in tropical regions should be treated as 
a possible beginning dysentery, and the stools carefully 
disinfected lest they carry the bacteria that could caus¢ 
dysentery in others. 

Blackham divides the treatment of this disease into 
that of the acute and chronic forms. The indications in 
the treatment of the acute form are, to relieve the pain, 
to avoid irritating the inflamed intestinal mucous mem- 
brane, to promote intestinal antisepsis, and to maintain 
the patient’s strength. 

‘To meet the first indication nothing can compare with 
opium or morphin. ‘The best method is probably to ad- 
minister the morphin hypodermatically in dose and fre- 
quency to stop the pain and quiet the tenesmus. Some 
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writers, however, advise the administration of opium as 
aa enema, and Yeo recommends the adiministration of 
le. (15 minims) of the tincture of opium (laudanum) 
in 30 ce. (1 ounce) of cold liquid starch solution. 

To meet the second indication, all should be 
avoided that leaves a residue which could irritate the 
inflamed bowels, hence milk is generally not a proper 
diet for dysenteric¢ patients, although recommended by 
many writers. Whey, broths, egg albumin, rice water 
and barley water make useful diets. Tf milk is used it 
should be boiled and diluted with an equal part of barle, 
water and rendered alkaline by the addition of 0.50 
gram (5 grains) of sodium bicarbonate and 30 cc. (1 
ounce) of lime water to each pint. Tf undigested curds 
of milk appear in the stools the milk should be pepton- 
ized or other food substituted. 

The third indication is to attempt to produce intes- 
tinal antisepsis. This is best done, savs Blackham. by 
salient aperients which sweep all foul accumulations 
and organisms from the intestinal tract; by the admin- 
istration of certain drugs said to be specifie; and In 
washing out the lower bowel with astringent and anti- 
septic fluids. In the tropics, he states. castor oil is the 
best preliminary treatment, and the dysentery may be 
checked by such immediate purgative treatment if com- 
bined with rest and a non-irritating careful diet fora 
few days. 


food 


The best subsequent saline laxative is: 


R. em. or 


Magnesii sulphatis ........... 40) 3X 
Tincture zingiberis .......... 10 or {l3iiss 
Acidi sulphurici diluti....... m. 
Aquie chloreformi ad 150 aw 


M. et Sig.: A tablespoonful, in 


water, every hour as 
directed. 
Ors 
R. em. or ©.c. 
Sodit sulphatis ............ .... 40 or 5X 
Aque feeniculi 150 
M. et Sig.: tablespoonful, in) water, every hour. as 


directed. 


“A tablespoonful of either one of these preparations 
should be given every hour until the movements of the 
bowels become fecal, and then every three or four hours 
for one or two days. If the stools become watery and do 
hot become fecal, the saline treatment should be stopped 
and ipecac treatment resorted to.” 

The so-called specific treatment of bacillary dysentery 
or tropical dysentery is that with ipecac. The method 
of using ipecac in India is, after withholding all nutri- 
ment for three hours, to give opium in some form, per- 
haps best hypodermatieally, as an injection of morp hin. 
and half an hour after to give 2 grams (30 grains) of 
powdered ipecac. 

R. em. 

Pulveris ipecacuanhe .................. 10| or 

Fac konseals 10. 

Sig.: 


Oliss 


Take two wafers, with a small amount of water. at 
time directed. 

The patient should then lie perfectly quiet and be 
cautioned not to swallow his saliva, and not allowed to 
drink any water, and not allowed even to talk. The 
hypodermic dose of morphin previously given will gen- 
erally prevent the patient from vomiting the ipecac, and 
if it is not vomited in about two hours it will have 
passed into the intestine and the nausea will have ceased. 
Blackham neglects to state the frequency with which 
this ipecae should be repeated, but, as generally advised. 
it should be given in diminishing doses on sueceedin 
davs for at least three or four days. 


The lavage treatment of dysentery is really only ap- 
plicable when the disease is subacute or chronic, al- 
though cleansing of the lower bowel with plain warm 
water or warm boric acid solution (a tablespoonful of 
the boric acid to a pint of water) is sometimes advisable 
and good treatment, even in the acute form. The dis- 
advantage is the pain which a rectal tube may cause, but 
a well-oiled small tube or large catheter may be passed, 
often, almost painlessly, and the soothing, cleansing 
solution used with gentle pressure, the reservoir not 
heing held too high, will sometimes relieve the tenesimus 
and preyent movements of the bowels for hours.  Black- 
ham also omits speaking of sniall injections of ice water 
into the rectum. These also are sometimes valuable in 
relieving tenesmus and preventing: the frequent small 
movements, 

Blackham speaks of the advisability, in malarial re- 
gions. of administering quinin in conjunction with the 
other treatment for dysentery, and believes that in ma- 
lavial districts it is advisable to administer considerable 
quinin before the ipecae treatment is begun. When 
dysentery patients have been deprived of fresh fruit and 
vegetables for considerable periods, and perhaps have 
hecome scorbutie, lime juice or lemons should be admin- 
istered, 

The most important thing in the treatment of acute 
dysentery is the maintenance of the patient’s strengtn, 
and hence there must be the greatest care in the selee- 
jion of the most nutritious food that furnishes the least 
bulk to reach the intestine. Blackham does not speak 
of the advisability of using the expressed juice of beef 
or strong beef extracts, but many times thev are of great 
advantage and almost a necessity in combating the pros- 
tration from this disease. 

Warm applications to the bodies of patients who are 
not feverish and who tend to be cold is an essential fac- 
tor in preventing collapse. Caffein in the form of black 
coffee, or as a drug, is spoken of, as: 

R. gm. 
alfeine citrate 2| or 
Fac capsulas 20. 


~ 


Sie.: One capsule every six hours. 

Strychnin is not mentioned by Blackham, and should 
perhaps be avoided, if possible, as tending to increase 
peristalsis, but in conditions of collapse must, of course, 
he administered, as should, perhaps, atropin. 

He speaks of spartein being used with success. Spar- 
iein is, however, rather a doubtful circulatory stimulant. 

If alcohol is needed it is best used in the form of 
brandy or champagne. When the temperature is low 
and the patient feels cold, small doses of brandy, not 
sufficient to cause cerebral stimulation nor too much vaso- 
dilatation, may dilate the surface blood vessels suf- 
ficiently to cause a feeling of warmth to the patient and 
the relief of internal congestions. While not indicated 
in collapse, it may prevent collapse from occurring by 
the action just stated. It also has a food value, although 
aleohol is by no means always indicated in dysentery. 

For the treatment of chronie dysentery Blackham 
quotes Manson’s treatment as advisable, viz.: “The ad- 
ininistration of 30, 25, 20, 15, 10 and 5 grain doses of 
powdered ipecac on successive evenings, with rest in bed 
and a milk diet. He then gives a short course of small 
doses of castor oil, with or without opium, three times 
daily, regulating the dose according to the catharsis 
produced.” If this treatment is not successful, he gives 
an intestinal antiseptic, such as salol (phenylis salicylas) 
or betanaphthol. If this treatment fails, the resource 
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is then local applications to the mucous membrane of 
the lower bowel, and nitrate of silver injections are con- 
sidered the best, although solutions of quinin are con- 
sidered by .Osler the best in amebie dysentery. The 
method of procedure is as follows: A cathartic doze of 
castor oil having thoroughly operated, the large bowel 
is washed out with a borie acid solution (a tablespoonful 
to a pint), and then about 1,500 ¢.c. (3 pints) of a 1 to 
1,000 to 2 to 1,000 solution of nitrate of silver is passed 
into the colon. The only pressure used should be that of 
gravity. Blackham advises directing the patient to 
retain this injection as long as possible. As the action 
of nitrate of silver is speedy, and prolonged action and 
absorption are undesirable, it is much better that this 
liquid be allowed to flow out in a few minutes after the 
injection, in fact, it has been advised if the nitrate of 
silver solution does not quickly return that a sodium 
chlorid solution be injected to precipitate the nitrate of 
silver as an insoluble chlorid. This is rarely necessary, 
however, as peristalsis is caused by the nitrate of silver 
irritation and the liquid is generally quickly evacuated, 
This injection of nitrate of silver should be repeated 
once in four days, if it causes improvement. 

Tt should be remembered that dysentery is a preyent- 
able, bacterial disease, and that the organisms may live 
on clothing for at least three weeks and maintain their 
virulence in damp soil for months. These germs, how- 
ever, are readily destroyed by heat or by weak solutions 
of bichlorid of mercury or weak solutions of phenol. 
Hfence it is inexcusable not to prevent the infection of 
others by proper disinfection of all the excretions, tle 
bed clothing, and the utensils used about the patient. 
The room of a dysenteric patient should be thoroug!ily 
screened from flies. Blackham also well points out the 
necessity, when dysentery is epidemic, or in regions 
where dysentery is frequent, or in patients who have 
possibly acquired dysenteric contamination from travel, 
that the stools, even in apparently simple diarrheal cases, 
should be bacteriologically examined, and {he 
knowledge thus obtained the individual patient will not 
only be properly treated, but others may be saved from 
infection. 


FOR REMOVAL OF SUPERFLUOUS TAITR. 


The Druggists Circular, February, 1908, suggests ie 
following as an efficient depilatory : 


R. em. 
Zinei oxidi or 


M. et Sig.: ‘To be used according to directions. 

[These powders should be thoroughly mixed and kept 
dry. When needed for use a sufficient quantity should 
be made into a paste with warm water and applied io 
the surface to be deprived of its hair. It should remain 
from one to several minutes, according to the nature of 
the hair and skin, but should not remain longer than 
five minutes. The preparation should be removed immv- 
diately when any burning action is felt by the patient. 
“After the removal of the paste the skin should be 
gently but firmly scraped with a blunt-edged knife (as 
a paper knife) until the hair is removed.] The surface 
thus treated should then immediately be washed with 
warm water and dressed with some simple soothing emol- 
lient,” as: 


R. gm. 
Unguenti zinci oxidi | or 
Unguenti aque rose................. aa 10 diiss 


Sig.: Use externally. 
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MEDICAL SCHOOLS OF THE UNITED STATES 


Below is given a brief description of the medical colleges in the United States that are legally chartered to confer the de- 


gree of doctor of medicine, and whose diplomas are recognized by at least one state licensing board. The list 


includes the 


sectarian as well as the regular colleges, as their graduates are physicians in the eyes of the law. The information given is 
obtained from reports and from other reliable sources. The year when the first class was graduated is given. Unless other- 


wise stated, classes were graduated in all subsequent years. 


Colleges which belong to the Association of American Medical 


Colleges or the Southern Medical College Association or other organization of colleges have requirements for admission of 


students according to the rules of these associations, unless their requirements are higher, in which case a statement is made 


to that effect. Colleges belonging to the associations named and extracts from their rules are given at the close of the list 
of colleges. Population figures are taken from the United States Bureau of Education estimates for 1906, 


ALABAMA. 


Alabama, population 2,017.87, has two medical colleges, 
the Medical Department of the University of Alabama and 
the Birmingham Medical College, located, respectively, in) Mo- 
hile and Birmingham. The population of Mobile is 42.903 
and of Birmingham 45,869, 


Birmingham. 


BinMINGHAM MEbDICAL COLLEGE, Avenue I and Twentieth Street. 

Chartered in 1894. The first class graduated in 1895. There are 
“| professors and 14 assistants, total 35. The course of instruction 
braces four separate sessions of seven months each. The fees are 
$75 for each of the first three years and $100 for the fourth. The 
Dean is Dr. B. L. Wyman. Registration, 1907-8, 134: graduates, 16. 
‘The fifteenth session begins Oct. 5, 1908, and ends May 5, 1909. 


Mobile. 


MepicaAl DEPARTMENT OF THE UNIVERSITY OF ALABAMA. St. An- 
thony and Lawrence Sts.—Organized in 1859 as the Medical College 
of Alabama. Classes were graduated in 1861 and in all subsequent 
years except 1862 to 1868, inclusive. It was reorganized as the 
Medical Department of the University of Alabama in 1897. All 
property was transferred to the University of Alabama and the 
present title assumed in 1907. The faculty consists of 8 professors 
and 18 leeturers and assistants, a total of 21. The course of study 
overs four years of seven months each. The total fees for each 

the first three years is $100; for the fourth year, $125. The 

in is Dr. Rhett Goode. The total registration for 1907-S was 169: 


] 
eraduates, 25. The forty-third session begins Oct. 1, 1908, and ends 


lay 1, 1909, 
ARKANSAS. 


el 


\rkansas, population 1.421.574, has two medical colleges, 


tle Medical Department of the University of Arkansas and 
the College of Physicians and Surgeons, both located in Little 
Rock, a city of 39,959 people. 


Little Rock. 


UNIVERSITY OF ARKANSAS MEDICAL DEPARTMENT. Second and 
Sherman Streets.—Organized in 1879 as the Arkansas Industrial 
I niversity. The first class graduated in 1880. It assumed the pres 
ent title in 1899. The faculty consists of 18 professors and 10 lee- 
turers and assistants, total 28. The course of study covers four 
years of seven months each. The fees are: Matriculation, $5, paid 
but once: tuition, per year, $60; graduation fee, $25. The Dean is 
Ir. James H, Lenow. ‘Total registration, 1907-8, was 177; gradu- 
ates, 19. The thirtieth session begins Oct. 1, 1908, and ends May 1, 
L009, 

COLLEGE OF PHYSICIANS AND SurGEoNS. Lincoln Avenue, north 
of the Union Station.—It was organized in 1906. The first class 
graduated in 1907. The faculty consists of 80 professors and 8 
lecturers and assistants, a total of 38. The course of study covers 
four years of seven months each. The Dean is Dr. J. P. Runyan. 
The total registration for 1907-8 was 87; graduates, 15. The third 
session begins Oct. 1, 1908, and ends April 30, 1909, 


CALIFORNIA. 


California, population 1,648,049, has eight medical colleges. 
Four are located in San Francisco, a city having, before the 
earthquake, 355,919 inhabitants. They are Cooper Medical 
College, Medical Department of the University of California, 
Hahnemann Medical College of the Pacific and the College of 
Physicians and Surgeons. The College of Medicine of the 
University of Southern California, the College of Physicians 
and Surgeons and the California Eclectic Medical College are 
situated in Los Angeles, population 116,420. The Oakland 
College of Medicine and Surgery is in Oakland, population 
73.812. 

Los Angeles. 


UNIVERSITY OF SOUTHERN CALIFORNIA, COLLEGE OF MEDICINE. 
Buena Vista Street, between Ord and Alpine streets.—Organized in 
1885, The first class graduated in 1888. It has a faculty of 33 
professors and 39 lecturers and assistants, a total of 72. The course 
covers four years of eight months each. The fees for each year are 


$115. The Dean is Dr. W. Jarvis Barlow. The total registration 
for 1907-S was 89; graduates, 26. The twenty-fourth session begins 
Oct. 1, 1908, and ends June 11, 190%. 

COLLEGE OF PHYSICIANS AND SURGEONS. 516 EE. Washington 
Street.—-It was organized in 1905. The first class graduated in 
1905. The course covers four years of nine months each. ‘The 
faculty consists of 32 professors and 7 lecturers and instructors, a 
total of 39. The Dean is Dr. Charles W, Bryson, Delta Building, 
Los Angeles. The registration for 1907-S was 3&7, graduates 10, 
The sixth session begins Sept. 26, 1908, and ends June 26, 1009 

CALIFORNIA ECLECTIC MEDICAL COLLEGE. S46 Lyon Street On 
ganized in 1879 at Oakland as the California Medical College Re 
moved to San Francisco in 1887.) Suspended in 1906. Reorganized 
at Los Angeles with the present tithe in 1907. Classes were gradu- 
ated in 1880, and in all subsequent years except 1907. It has a 
faculty of 27 professors. The Dean is Dr, J. A. Munk. The regis- 
tration for 1907-8 was 8, one graduate. The twenty-ninth session 
begins Sept. 14, 1908, and ends May 24, 1909. 


Oakland. 


OAKLAND COLLEGE OF MEDICINE AND SurGery. Thirty-first and 
Grove streets..-Organized in 1900, opened in 1902.) The first class 
graduated in 1906. The faculty numbers 30. The course covers 
four years of nine months each, and the classes are limited to ten 
students each. The tuition fee is $150 vearly. The Registrar 
Dr. Edward N. Ewer. The total registration for 1907-S was 10; 
one graduate. The seventh session begins Aug, 19, 1908, and ends 
about May 21, 1909. 


San Francisco. 


CoorER COLLEGE. Sacramento and Webster streets.— 
Organized in 1858 as the Medical Department of the University of 
the Pacifie. Discontinued in 1864. Revived in IS70.) It became 
the Medical College of the Vacifie, Medical Department of the 
University College of San Francisco in 1873. The present title was 
assumed in 1882. Classes were graduated in 1860, and in all sul 
sequent years, except 1865 to 1869, inclusive. Steps have been 
taken looking toward a union with Leland Stanford Junior Univer 
sity. The faculty consists of 18 professors and 41 leeturers. in 
structors, etc., 59 in all. The course covers four vears of eight and 
aud a half months each. Fees: Matriculation, $5: course fee for 
each year, $150; laboratory fee for each year $10; breakage de 
posit each year, $10; graduation fee, $25: no other charges. The 
Secretary is Dr. William Fitch Cheney. Total registration for 1907-S 
was 97: graduates, 24. The fortieth session begins Aug, 15, 1908, 
and ends May 6, 1909. 

UNIVERSITY OF CALIFORNIA, MEDICAL DEPARTMENT. Second and 
Varnassus avenues.—Organized in 1865 as the Toland Medical Co! 
lege. The first class graduated in 1865. In 1872 it heeame the 
Medical Department of the University of California. The first two 
years are given at Berkeley. The last two are clinical years at San 
Francisco. The faculty is composed of 17 professors and 40 asso 
ciates and assistants, a total of 57. The course eovers four years 
of nine months each. Three full years’ college work is required of 
all applicants for admission. The fees are: Matrienlation, $5 
tuition, $150 each year; laboratory fees extra. The Dean is Ih 
Arnold A. D’Ancona. Total registration for 1907-8 was 36: gradu 
ates, 16. The thirty-sixth session begins Aug. 17, 1908, and ends 
May 12, 1909. 

HWAHNEMANN MEDICAL COLLEGE OF THE PACIFIC. Homeopathic 
Sacramento and Maple streets.—Organized in 1881 as the Halne 
mann Medical College. The first class graduated in 1884. In 1SSS 
it became the Hahnemann Hospital College of San Francisco. It 
assumed the present name in 1902. It has a faculty of 19 pro 
fessors and 138 lecturers, instructors, ete.. a total of 32. The course 
covers four weeks of seven months each. Total fees for the first 
year are $155, and $100 for each of the other three. The Dean 
is Dr. James W. Ward. 1380 Sutter Street. The total registration 
for 1907-8 was 38; graduates, 9. The 27th session begins Sept. 9, 
1908, and ends May 27, 1909. 

COLLEGE OF PHYSICIANS AND SurGEONS. 344 Fourteenth Street 
—Organized in 1896. The first class graduated in 1897. The 
faculty numbers 45. The course covers four years of thirty weeks 
each. The Dean is Dr. D. A. Hodghead. Registration for 1907-8 
was 70; graduates, 16. The thirteenth session begins Sept. 14, 
1908, and ends May 12, 1909. 


COLORADO. 


Colorado. with a population of 615,570, has three medical 
colleges. Two of these, Denver and Gross College of Medicine 
and the Denver College of Physicians and Surgeons. are in 
Denver, which has a population of 151.920, the other, the 
Colorado School of Medicine, is at Boulder, population 6,150. 


: 


516 MEDICAL SCHOOLS OF U.S. Jour. A.M. A. 


Boulder. 


UNIVERSITY OF COLORADO ScHooL OF MerpiciNe.—Organized in 
ISS83. Classes were syrraduated in 1885 and in all subsequent years, 
except I89S and 1899. The faculty embraces 23 professors and 16 
lecturers and assistants, a total of 39. The work embraces a graded 
course of four years of nine months each. The tuition is $50 per 
vear: there are no other fees. The Dean is Dr. William P. Har- 
low. The tetal registration for 1907-S was 62: graduates, 11. The 
twenty-seventh session begins Sept. 14, 1908, and ends June 4, 1909. 


Denver. 


Tur DENVER AND GROSS COLLEGE OF MEbDICINE, 1025 Fourteentin 
Street It is the Medical Department of the University of Denver. 
Organized in 1902 by the union of the Gross Medical College (or- 
vanized in 1IS8S7) with the Denver College of Medicine (organized 
in ISSO). Classes were graduated in 1903 and in all sabsequeat 
years. The faculty is made up of 33 professors, 3S assistants and 
instructors, a total of 71. The course covers four years of eight 
months. Fees for the first vear are $115. For the second year, 
S116 Third year, $101. Fourth year, $126. The dean is Dr. 
Walter A. Jayne, 416 McPhee Building. The total registration for 
107-S was 79; graduates, 22. The twenty-seventh session begias 
Sept. S, 1908S, and ends May 13, 1909. 

DENVER COLLEGE OF PHYSICIANS AND SURGEONS (Panpathic), 
12317 Fourteenth Street.—Organized in 1894 as the Denver Hlomeo 
pathie College, The name was changed in 1907 to the Westminster 
University College of Medicine and again in 1908 to the present 
title. Sinee 1907 it has offered to teach all systems of medicine. 
The Dean is Dr. J. B. Kinlev. The total registration for 19078 
was 46; graduates 6. Next session begins Sept. 7, 1908S, and ends 


May 13, 1909. 
CONNECTICUT. 


with a population of 1.005.716. has only one 
medical college, located in New Haven, population 121,227. 


Connecticut, 


New Haven. 


YaLeE Meprean York and Chapel Streets.—This is the 
Department of Medicine of Yale University. In 1810 a charter was 
granted for the establishment of this school, and in 1813 it was 
organized as the Medical Institution of Ya'e College. In 1879 the 
name was changed.to the one now used, The first class graduated 
in IS14. The faculty consists of 12 professors and 44 lecturers 
and assistants, a total of 56. The course covers four years of nine 
months each. The fees are $150 each year; in the first vear there 
are additional fees amounting to $18, and in the second $8, and 
there is a graduation fee of $10. The Dean is Dr. Herbert FE. 
Smith, New Hlaven. The total registration for 1907-8 was 136: 
graduates, 29. The ninety-sixth session begins Sept. 24, 1908, and 
ends June 25, 1909. 


DISTRICT OF COLUMBIA. 
Washington, population 307.716, has three medical colleges: 
Washington University Department of Medicine, 
(Georgetown University School of Medicine and Jloward Uni- 
versity Medical Department. 


George 


Washington. 

GEORGE WASHINGTON UNIVERSITY, DEPARTMENT OF MEDICINE, 

B25 IL Street. N. W.—Organized in 1825 as the National Medical 
Colles e, Medical Department of Columbian College. Classes were 

cae in 1826 and in all subsequent vears, except 1834 to 
IS38 and 1861 to 1865, inclusive. The original tithe was changed 
to Medical Department of Columbian University in 1873. In 1904, 
by an act of Congress, it received its present title. The faculty is 
composed of 43 professors and 33 instructors, demonstrators and 
assistants, a total of 76. Beginning with the session of 1909-10 
matriculants must present credentials of two years’ work in a col- 
lege of liberal arts or its equivalent. The course covers four years 
of eight months each. The total fees for the first vear are $157: 
for the second year, $152: for the third vear, $112, and for the 
fourth vear, $162. The Dean is Dr. W. F. R. Phillips, 1607 Six 
teenth Street. N. W. The total registration for 1907-8 was 108; 
graduates, 45. The eighty-seventh session begins Sept, 30, 1908, 
and estds June 9, 1909. 

GEORGETOWN UNIVERSITY, SCHOOL OF MEDICINE, 920 TE Street, 
N. W.-- Organized in 1851. The first class graduated in 1852. The 
faculty contains 20 professors. 54 instructors and assistants: total, 
74. The course of study covers four terms of eight and one-half 
months each. The fees are $150 each year. The Dean is Dr. 
George M. Kober, 1600 T Street. The registration for 1907-S was 
82: graduates, 27. The fifty-eighth session begins Sept. 27, 1908, 
and ends June 11, 1909. 

Howarp UNIVERSITY, MepicaL DEPARTMENT. Fifth and W Streets, 
N. W.—Chartered in 1867. Organized in 1869. The first class 
eraduated in 1871. Colored students compose a majority of those 
in attendance. The faculty comprises 20 professors and 18 lecturers 
and assistants, “S in all. The course covers four years of eight 
months each. The fees of each session are $100. plus $10 for 
graduation. The Dean is Dr. Robert Revburn, 2129 EF Street. 
Registration for 1907-S was 205: graduates, 28. The forty-first 
session begins Oct. 1, 1908, and ends May 26, 1909. 


GEORGIA. 
population 2.443.719. has four medical colleges: 
Medical College of Georgia, located in) Augusta, population 
43,125; Atlanta College of Physicians and Surgeons, Atlanta 
School of Medicine. and the Georgia College of Eclectic Medi- 
cine and Surgery. are in Atlanta, a city of 104.984 population. 


Atlanta. 


ATLANTA COLLEGE OF PHYSICIANS AND SURGEONS, Butler and 
Armstrong Streets.—Organized in 1898 by union of the Atlanta 
Medical College, organized in 1855, and Southern Medical College, 


Georgia, 
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organized in 1878. The first class graduated in 1899. It has a 
faculty of 22 professors and 27 assistants, a total of 49. The 
course of study covers four years of seven months each. Fees: 
First and second years, $75 each ; third and fourth, $100 each. The 
Dean is Dr. W. 8. Elkins, 29 Luckie Street. Total registration of 
stucents for 1907-8 was graduates. 29. The eleventh session 
begins Sept, 28, 1908, and ends. May 1, 1909. 

ATLANTA SCHOOL OF MEDICINE, Luckie, Barton and Cain Streets. 
—Organized in September, 1905. The first class, graduated in 1906, 
The course covers four years of seven months each, It has a 
faculty of 183 professors and 27 lecturers and assistants, a total of 
40. The Proctor is Dr. Edward G. Jones. The total registration 
for 1907-8 was 274; graduates, 48. The fourth session begins Sept. 
25, 1908, and ends April 23, 1909, 

GEORGIA COLLEGE OF ECLECTIC MEDICINE AND SurRGERY, Tanner 
Street, near Edgewood Avenue.—Organized in 1877 as the Georvis 
Kelectic Medical College. In 1884 it acquired the charter of th» 
College of American Medicine and Surgery. It assumed its present 
name in 1886. The first class graduated in 1878. The Proctor is 
Dr. E. B. Thomas. Total registration for 1907-S was 71; graduates: 


Augusta. 


MepicaL COLLEGE OF GeroraGta, Sixth and Telfair Streets. 
Organized in 1828 as the Medical Academy of Georgia, the name 
being changed to the Medical College of Georgia in 1829. 9 Since 
1873 it has beén known as the Medical Department of the Uni 
versity of Georgia. Classes were graduated in 1833 and in a!l 
subsequent years, except 1862 and 18638, inclusive. The faculty in- 
cludes 17 professors and 11 assistants, 28 in all. The course is 
four years of seven months each. Fees for the first two years aiv 
$75 each; third year, $100. and $130 for the last year. The Dean 
is Dr. Joseph Eve Allen. The total enrollment for 1907-8 was 113: 
graduates, 32. The seventy-seventh session begins Oct. 1, 1908, and 


ends May 1, 1909. 
ILLINOIS. 


Illinois, population 5,418,670, has thirteen medical colleges, 
four of which are night schools, all located in Chieago, a cit) 
of 2.049.185 inhabitants, and are as follows: Rush Medics! 
College, Northwestern University Medical School, College 0: 
Physicians and Surgeons, Hahnemann Medical College, Bei 
nett College of Eclectic Medicine and Surgery, Hering Medic:| 
College, Jenner Medical College, Illinois Medical College. 
American Medical Missionary College, College of Medicine an | 
Surgery, National Medical University, Chicago College of Medi 
cine and Surgery and Reliance Medical College. 


Chicago. 


Rest Mrpican school was founded in 1887, or 
ganized in 1843, was the medical department of Lake Forest Uni 
versity from 1887 until 1898, when it became affiliated with th: 
University of Chicago. The first class graduated in 1844.) The 
faculty is composed of S83 professors, 155 associates, instructors 
ete., a total of 238. The requirements for admission are a fou 
year high school education and, in addition thereto, two years «ij 
college work, including courses in college chemistry, physies and 
biology, and a reading knowledge of German or French. The course 
covers four years of nine months each. An optional fifth year, 
consisting of a hospital interneship or of a fellowship in one of th: 
departments is offered. All freshnian and sophomore studies ave 
given at the University of Chicago. The last two vears are given 
in the clinical buildings at the corner of Wood and Harrison Streets 
The total fees are $180 each year. A matriculation fee of $5 is 
paid but once, and there are incidentals amounting to from $2 to S- 
annually. The Deans are Dr. Frank Billings. 100 State Street, and 
Dr. John M. Dodson. 34 Washington Street. Total registration 
1907-8, was 586; graduates, 70. The sixty-sixth fiscal year begins 
July 1, 1908. 

NORTHWESTERN UNIVERSITY MepicaL ScHoo., Dearborn Street, 
between Twenty-fourth and Twenty-fifth Streets.—Organized in 
1859 as the Medical Department of Lind University. In 1864 it 
became independent as the Chicago Medical College. It united with 
Northwestern University in 1869, but retained the name of Chicago 
Medical College until 1891, when the present name was taken. Th? 
faculty — 150 professors and &3 lecturers and assistants. 2 
total of 25 The requirements for admission are such as will ad 
mit to the College of Liberal Arts of Northwestern University plus 
one year of college work in physics, chemistry, biology and modern 
languages. The coarse covers four years of thirty-six weeks each. 
The fees are $175 each year. A matriculation fee of $5 is paid but 
once, The Secretary is Dr. Charles Louis Mix. The total registra 
tion for 1907-8 was 533; graduates, 135. The forty-ninth session 
begins Oct. 6, 1908, and ends about June 15, 1909, 

COLLEGE OF PHYSICIANS AND SURGEONS, Honore and Congress 
Streets.—Organized in 1882. The first class graduated in 1883. It 
became the Medical Department of the University of Illinois in 
186. The faculty is composed of 42 professors. 156 assistants and 
instructors, a total of 198. The fees are $145 each for the first 
two years, $150 for the third, and $175 for the fourth year. The 
Dean is Dr. William E. Quine, 108 State Street. Total registration 
for 1907-8 was 501; graduates, 146. The twenty-seventh session 
begins Oct. 1, 1908, and ends June 9, 1909. 

AMERICAN MEDICAL MISSIONARY COLLEGE, S888 Thirty-fifth Place. 
—Organized in 1895. The first class graduated in 1899, The 
faculty numbers 27. The course covers four years of nine months 
each. Total fees are $80 for each of the four years. The Secretary 
is Dr. E. L. Eggleston. Rattle Creek, Mich. Total registration for 
1907-8 was 42: graduates, 4. The fourteenth session opens Sept. 
15, 1908, and closes June 15, 1909. 

CHICAGO COLLEGE OF MEDICINE AND SurGErY. 333 South Lincoln 
Street.—Organized in 1901 as the American College of Medicine 
and Surgery (Chicago Eclectic Medical College). The latter part of 
the name was dropped in 1902 when it became the Medical Depart- 
ment of Valparaiso University, Eclecticism was dropped in 1905. 
The name was changed to the above in 1907. The. course covers 
four years of eight months each. The faculty consists of 52 profes- 
sors and 18 lecturers and assistants; total of 70. The annual 
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tuition fee is $100; matriculation fee, $5. The total registration 
for 1907-8 was 325; graduates, 70. The eighth session begins Sept. 
»9, 1908, and ends May 18, 1909. The Secretary is Dr. J. N. Roe. 

HIAHNEMANN MepIcaL COLLEGE AND HOSPITAL OF CHICAGO, 2811 
Cottage Grove Avenue.—Organized in 1859. The first class was 
eraduated in 1861. The Registrar is Dr. W. Henry Wilson. ‘The 
total registration for 1907-S was 117; graduates, 43. forty-ninth 
session begins Sept. 21, 1908, and ends May 15, 1909. 

HertInG MepicaAL CoLLece, Homeopathic, Wood and York Streets. 

Organized in 1892. The first class graduated in 1893. The Dean 
is Dr. H. C. Allen. The total registration for 1907-8 was 5S; gradu 
ates, 16. 

ILLINOIS MEDICAL COLLEGE, Corner Washington Boulevard and 
Halsted Street.—It was organized in 1894. Classes were gradu 
ated in 1895 and in all subsequent years. The faculty consists of 
a8 professors and 20 lecturers and assistants, a total of SS. The 
course covers four years of seven months each. The fees are about 
s1v5 each year. The Dean is Dr. B. B. Eads. The total registra- 
tion for 1907-8 was 53; graduates, 30. The fourteenth session 
begins Sept. 2, 1908, and ends Apr. 29, 1909. 

BENNETT COLLEGE OF ECLECTIC MEDICINE AND StrGery, Fulton 
and Ada Streets.—Organized in 1868. The first class graduated in 
is7o. The faculty numbers 52. The course covers four years of 
thirty weeks each. Fees for each year are $100, with a matricula 
rion fee, paid once, of $5. The President is Dr. John DP. Raber: 
The total registration for 1907-8 was 150; graduates, 28. The 
next session begins Sept. 22, 1908, and ends May 24, 1909, 

COLLEGE OF MEDICINE AND SurGery, Physio-Medical, 870 South 
Wood Street.—Organized in 1885 as the Chicago Physio-Medical 
fnstitute. The first class graduated in 1886.) In 1S91 the name 
was changed to the Chicago VPhysio-Medical College. In 188 it 
took its present name. The Secretary is Dr. William F. Schaare. 
rhe total registration for 1907-8 was 25; graduates, 3. The next 

<sion begins Sept, 23, 1908, and ends May 15, 1909, 

JENNER MEDICAL COLLEGE, a night school, located at 196 Kast 
Washington Street.—Organized in 1892. Classes were graduated in 
iss and in all subsequent years. Registrar, Dr. J. Zabokrtsky. 
Tot registration for 1907-8 was 175; graduates, 32.) The Jilinois 
Stele Board of Heatth reports that. this college is not in good 
standing, 

NATIONAL MerpIcaL UNIVERSITY, a night school, located at 531 
Wells Street.—Organized in 1891 as the National Homeopathic 
Medical College. The first class was graduated in 1902. In 1895 
ihe word “Homeopathic” was dropped. It took the above name in 
1900, Registration for 1907-S was 123. The Dean is Dr. L. D. 
Rogers. The [Illinois State Board of Health reports that this school 
is not in good standing, 

RELIANCE MerpIcaL COLLEGE. A night school, located at Wash- 
ington Boulevard and Halsted Street.—Organized in 1907. Regis- 
tration for 1907-S was 62. No graduates. The President is Dr. J. 
Burkholder. The Jllinois State Board of Health reports that 
lis school has not been placed in good standing. 


INDIANA. 


lndiana, population 2,710,898, has two medical colleges. the 
lndiana University School of Medicine, and the Physio- Medical 
College of Indiana. Both are located at Indianapolis, a city of 
219.154 people, except that the work of the first two vears of 
the Indiana University School of Medicine is offered also at 
Bloomington, population 5,000, the seat of the University. 


Bloomington and Indianapolis. 


INDIANA UNIVERSITY SCHOOL OF MEDICINE.—-Organized in 180, 
but gave only a premedical course until 1905, when all the subjects 
of the first two vears were offered. In 1907, by union with the 
State College of Physicians and Surgeons, the complete course in 
medicine was offered. In 1908 the Indiana Medical College, which 
was formed in 1907 by the merger of the Medical College of Indiana 
(organized in 1869), the Central College of Vhysicians and Sur 
geons (organized in 1879) and the Fort Wayne College of Medi 
cine (organized in 1879) merged into it. The faculty consists of 
uo professscrs and 76 lecturers. associates and assistants, a total 
of 175. In 1910, besides a four-vear high school education, one 
year of collegiate work will be required for admission. The work 
of the first two years may be taken either at Bloomington or at 
Indianapolis. The clinical work is all done at Indianapolis. The 
Secretary at Bloomington is Dr. B. D. Myers: at Indianapolis, 
De. Edmund D. Clark, Newton-Claypool Bldg. The total registra- 
tion for 1907-8 was 308; graduates, 73. The next session begins 
ent, 22. 1908, and ends June 28. 1909. 

PilySio-MEDICAL COLLEGE OF INDIANA. Fourteenth Sireet and 
College Avenue.—Organized in 1873. The first class graduated in 
1874. The Dean is Dr. C. T. Bedford. The total registration for 
1907-8 was 24: graduates, 5. The next session begins Sept. 8, 
1908, and ends May 4, 1909. 

IOWA. 


lowa, population 2,205,690, has five medical colleges. The 
College of Medicine of the State University of Towa and the 
College of Homeopathic Medicine of the State University of 
lowa are located in Towa City, population 8,497. In Des 
Moines, population 78,323, is the College of Medicine of Drake 
University. In Sioux City, population 42,520, is the Sioux 
City College of Medicine. In Keokuk, population 14,597, is the 
Keokuk Medical College, College of Physicians and Surgeons. 


Des Moines. 


DRAKE UNIVERSITY COLLEGE OF MEDICINE.—First two years given 
on the University Campus, University Avenue, between Twenty- 
fifth and Twenty-eighth Streets, the clinical years at Fourth and 
Center Streets. Organized in 1882 as the Iowa College of Physi- 
clans and Surgeons. The first class graduated in 1883. In 1887 
it became affiliated with and in 1900 became the Medical Depart- 
ment of Drake University. The faculty consists of 18 professors 
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and 26 assistants, a total of 44. The work covers foul years of 
nine months each. The total fees for the first two vears are S107 
each; for the last two years, $80 each. The Dean is Dr. 1S 
Fairchild. The total registration for 1907-S was 75: graduates, 
18. The twenty-sixth session begins Sept. 14, 1908, and ends June 
16, 1909, 


Iowa City. 


STare UNIverstTy OF TOWA COLLEGE OF MEDICINE. University 
Campus.—Organized in 1869, First session began in ISTO. First 
class graduated in 1871. The faculty is made up of 10° professors, 
17 lecturers, demonstrators and assistants, a total of 27 The 
course of study covers four years of thirty-six weeks each  ‘Potal 
fees for each year are $50. The Dean is Dr. James RK. Guthrie, 
Dubuque; Vice-Dean, Dr. Walter L. Bierring, lowa City. ‘otal 
number of students registered for 1907-S was 266: graduates, 45 
The thirty-ninth session begins Sept. 20, 1908, and ends June 1s, 
1809, 

STATE UNIVERSITY OF TOWA COLLEGE OF MbDICINI 


Organized in 1IS77. The first class graduated in = IS7S The 
faculty is composed of 5 professors and 81 lecturers and assistants, 


total of 36. The work of the first two years is taken in classes 
with the students of the College of Medicine of the State University 


of lowa. The fees are $50 each year. The Dean is Dr. George 

Royal. Total registration for 1907-S was 45; graduates, {. The 

thirty-second session begins Sept. 20, 1908, and ends June 1S, 1a 
Keokuk. 


KrokuK MEDICAL COLLEGE, COLLEGE OF PHYSICIANS AND Stn 
GrONS. Seventh and Blondeau Streets.--Organized in 1849 as the 
College of Physicians and Surgeons. The first class was graduated 
in US50. Im IS54 it became the Medical Department of the State 
University of lowa, but resumed its former name in ISTO. In Pst 
it merged with the Keokuk Medical College (organized in IS) 
and assumed the present title. The faculty is composed of 20) pro 
fessors and S assistants and demonstrators, JS in all. The course 
covers four years of eight months each The total fees for the 
first vear are S66; for the second, $61: for the third, $64. and S61 
for the last year. The Secretary is Dr. W. B. La Foree. Total 
registration for 1907-S was 115; graduates, 37. The sixtieth ses 
sion begins about Sept. 15, 1908, and ends about May 15, 1909 

COLLEGE OF MEDICINE. Corner of Fourteenth and 
Jones Streets.—Organized in JSO1. The first class graduated in 
S35. The total gistration for 1907-8 was 26; graduates, {. The 
Dean is Dr. F. E. Franchere. 


KANSAS. 


Population, 1.612471, has three medical colleges. Kansas 
Medical College is in Topeka, population 41.880, and the West 
ern Eclectic College of Medicine and Surgery is at) Wansas 
City. The School of Medicine of the University of Kansas 
gives its first two vears in Lawrence, population 12.125. and 
the last two vears in Rosedale, a suburb of the two WKansas 
Cities, which together have a population of 260.288. 


Kansas City. 


WESTERN Ec Lectic COLLEGE OF MEDICINE AND SuRGERY. Central 
and Simpson Avenues.—-Organized at Kansas City, in 
the Eclectic Medical University. Moved to Kansas City, Kan.. in 
1907. Took the present name in 1908.) Ifrst class graduated in 
1900. The faculty numbers 84. Fees, $90 per year; graduation 
fee, $15. Course covers four years of about eight months each. The 
Secretary is Dr. C. FE. Frazier. The total registration for 1907-8 
was 41; graduates, 11. The eleventh session begins Sept. 7. 140s 
and ends April 30, 1909. 


as 


Lawrence and Kansas City. 


UNIVERSITY OF KANSAS ScHooL OF MeEDICINE.—Organized in 
ISSO. In 1905 it merged with the Kansas City (Mo.) Medical Co! 
lege, founded in 1869, the College of Physicians and Surgeons 
founded in 1894, and the Medico-Chirurgical College, founded = in 
1897. The faculty, including lecturers and clinical assistants, num 
bers 79. The course covers four vears of about nine months each 
The total fees are, for the first two years, $60 per year (and for 
non-residents of the state $70); for the last two years, S100) pei 
year. The Dean at Lawrence is Dr. Mervin T. Sudler. The Dean 
at Kansas City is Dr. George Howard Hoxie. The total registra 
tion for 1907-8 was 101: graduates, 18. The twenty-ninth session 
begins Sept, 16, 1908, and ends June 9, 1909, 


Topeka. 


KANSAS MEDICAL COLLEGE. Twelfth and Tyler Streets.-—-Organ 
ized in 1890. The first class graduated in 1892. It has been the 
Medical Department of Washburn College since 18938. It has a 
faculty of 25 professors and 13 lecturers and assistants, a total of 
38. The course covers four years of thirty weeks each. Fees, $75 
yearly. The Dean is Dr. William S, Lindsay. Total registration for 
1907-8 was 69; graduates, 13. The nineteenth session begins Sept. 
8, 1908, and ends April 28, 1909. 


KENTUCKY. 

Kentucky, population 2,320,298, has three medical colleges. 
They are all situated in Louisville, a city of 226.129 inhab- 
itants, and are as follows: University of Louisville Medical 
Department. Southwestern Homeopathic Medical College and 
Louisville National Medical College. 


Louisville. 


KENTUCKY ScHooL OF MEDICINE. Sixth and Center Streets.— 
Organized in 1817 at Lexington as the Medical Department of the 
Transylvania University. A class was graduated in 1818 and in 


‘each subsequent year until 1850. It was succeeded by the Kentucky 


School of Medicine at Louisville in 1850. The first class graduated 


| 


om VEDICAL SCHOOLS OF U.S Jour. A. M. A, 
AUG. 15, 190s 
in 851. ‘Total number of students registered for 107-S was vale Street. Total registration for 1907-8 was 281; graduates, 68. 


270; graduates, 44. It has just 
of Louisville Medical Department. 

LOUISVILLE AND HosprraL MreEpIcAL COLLEGE. First and Chestnut 
Streets.—Organized in 1907 by the union of the Louisville Medical 
College, organized in 1869, with the tlospital Co'lege of Medicine, 
organized in 1874. Total registration for 1907-S was 335. grad 
uates, 102. It has just been merged into the University of 
Louisville Medical Department. 

UNIVERSITY OF LOUISVILLE MEDICAL DEPARTMENT. 
Chestnut Streets.—Organized in 1837 as the 
Institute. The first class graduated in 1838, 
in each subsequent vear except 1863. In 1846 the present name was 
assumed. In 1907 it absorbed the Kentucky University Medical 
Ihepartment. It has a faculty of 28 professors and 27 lecturers and 
issistants, a total of 55. The course covers four years of thirty 
weeks each. The fees are $75 each year. The Dean is Dr. T. C. 
vans. The total registration for 1907-8 was 331: graduates, 100. 
The next session begins Nov. 1, 1908, and ends May 31, 1909. 

SOUTHWESTERN HOMEOPATHIC COLLEGE, Floyd and Walnut 
Streets.— Organized in 1892. The first class graduated in 1894. It 


been merged into the Universiiy 


Kighth and 
Louisville Medical 
and a class graduated 


has a faculty of 18 professors and 10 lecturers and assistants, 2S 
in all. The curriculum covers four years of seven months each. 
Total fees: First and second vears, $80; third, $70, and $65 for the 


fourth. The Dean is Dr. Geo. 8S. 
for 1907-8 was 13: graduates, 2. 
G. 1908, and ends May 19, 1909, 

LOUISVILLE NATIONAL MEDICAL 
Green Street.--Organized in 1888. 
The faculty numbers 22. 
seven months each. The 


Coon. Total number of students 
The sixteenth session begins Oct, 
Colored. 112 West 
The first class graduated in 
The course covers four years of 
fees are $58, S58, $55 and S50 for the 
vears, respectively. The Dean is Dr. S. Porter. Total 

gistration for 1907-S was 36: graduates, 6. The next session 
bes tins Oet. 6, 1908, and ends May 21, 1909, 


LOUISIANA. 


having a population of 1. contains two 
Medical Department of the Tulane Univer 
and Flint Medical College of New Orleans 
both situated in New Orleans, a city 


COLLEGE, 


Louisiana, 
medical 
sity of 


colleges: 
Louisiana 
University. They 
of 314.146 people. 


are 


New Orleans. 


MrpicaAL DEPARTMENT OF THE TULANE UNIVERSITY OF 
University Campus and 1551 Canal Street.—Organized in 1834 as 
the Medical College of Louisiana. Classes were graduated in 1835 
and in all subsequent years, except 1863-1865, inclusive. It was 
trensferred to Medical Department of the University of Louisiana 
in 1847 and became the Medical Department of the Tulane Uni 


LOUISTANA. 


versity in 1884. The faculty numbers 69. The course covers four 
vears of seven months each. Total fees are $135, $1385, $140 and 
$170, respectively, for the four years. The Dean is Dr, Isadore 
Dyer. The total registration for 1907-8 was 535; graduates, 102. 
The seventy-fifth session begins Oct. 1, 1908, and ends May 1%, 

FLINT MEDICAL COLLEGE OF NEW ORLEANS UNIVERSITY. Colored. 
1566 Canal Street.—Organized in 1889 as the Medical College of 
New Orleans University. A class was graduated in 1892 and in 


each subsequent vear, except 1896. Took the above name in 1901. 
The faculty consists of 6 professors, 9 lecturers and instructors, 15 
in all. The course covers four years of thirty weeks each. Total 
fees, $50 each year. The Dean is Dr. A. D, Bush, 1566 Canal 
Street Total registration for 1907-8 was 84; graduates, 8. The 
nineteenth session begins Sept. 28, 1908, and ends May 5, 1909. 


MAINE. 


Maine, population 714.494, has one medical college, 
in Portland, population 55,167. 


Portland. 


MepicaL ScHoon ov MAINE. The medical department of Bowdoin 
College. The first two years are given at Bowdoin College, Bruns 
wick, the last two at Portland, building located on Chadwick Street. 

Organized in 1820. The first class graduated in 1820. The 
course covers four years of eight months each. The total fees are 
$120 for the first year; for the second and third, $110, and $110 
for the fourth year. The Dean is Dr. Alfred Mitchell, Brunswick. 
Total number of students in 1907-8 was 93: graduates. 29. The 
eighty-ninth session begins Oct. 22, 1908, and ends June 23, 1909. 


MARYLAND. 


Maryland, with a population of 1,275,434, contains seven 
medical colleges, all located in Baltimore, a city with 553,669 
inhabitants. They are as follows: School of Medicine of the 
University of Maryland, College of Physicians and Surgeons, 
saltimore Medical College, Women’s Medical College, Atlantic 
Medical College, Johns Hopkins Medical School and Maryland 
Medical College. 


located 


Baltimore. 


JouNS Hopkins Mepican Washington and Monument 
Streets.—This is the Medical Department of Johns Hopkins Uni- 
versity, and was organized in 1893. The first class was graduated 
in 1897 and a class was graduated each subsequent year. The 
faculty consists of 13 professors and 90 clinical professors, ete., a 
total 103. The requirements for admission demand that the appli- 
cant either has (a) completed the chemical-biologic course which 
leads to the A.B. degree in the university: (b) graduated at an 
approved college or scientific school and has a knowledge of French 
and German, physics, chemistry and biology, such as may be ob- 
tained from a year's course. The course extends over four years of 
eight and one-half months each. The charge for tuition is $200 
per annum. The Dean is Dr, William H. Howell, 232 West Lan- 


The sixteenth session begins Oct. 6, 
COLLEGE OF PHYSICIANS AND 


1908, and ends June 14, 1909. 

SURGEONS. Calvert and Saratoga 
Streets.— Organized in 1872. The first. class graduated in 1873. In 
1878 it united with Washington University School of Medicine. 
The faculty numbers 55. The work covers four years of eight 
months each. Total fees are $155 and $185 for the respective 
years. The Dean is Dr. Charles F. Bevan. The total number of 
students registered in 1907-8 was 253; graduates, 68. The thirty- 


seventh session begins Oct. 1, 1908, and ends June 1, 1909. 
UNIVERSITY OF MARYLAND ScHOOL OF MEDICINE. Lombard and 


Greene Streets.—Organized in 1807 as the College of Medicine of 
Maryland. The first class graduated in 1810. In 1812 it became 
the University of Maryland School of Medicine. The faculty num- 


bers 62. The course covers four years of eight months each. The 
total fees for the first two years are $135 each; for the third year 
$125, and $155 for the final year. The Dean is Dr. R, Dorsey 


Coale. The total number of students registered in 1907-8 was 316: 
graduates, 73. The one hundred and second session begins Oct. 1, 
1908, and ends June 1, 1909. 
BALTIMORE MEDICAL COLLEGE. 
nue.— Organized in 1881. 
faculty numbers 69. 


Madison Street and Linden Aye 
The first class graduated in 1882.) The 
The course covers four years of eight months 


> each. The Dean is Dr. David Streett. The total number of stu- 
dents registered in 1907-8 was $23; graduates, 82. The twenty- 
eighth session begins Sept. 21, 1908, ‘and ends May 21, 1909. 


WoMAN’S MEDICAL COLLEGE OF BALTIMORE. MeCutloh and 
man Streets.—Organized in 1882. Classes graduated in 18838 and in 
‘ach subsequent year, except 1898. The faculty numbers 34. The 
course covers four years of eight months each. The fees for the 


first three years are $106 each, and $111 for the last year. The 
Dean is Dr. John R. Abercrombie, 827 North Eutaw Street. The 
total registration for 1907-8 was 28; graduates, bo The twenty 


seventh session begins Oct. 1, 1908, and ends May : 1909, 
MARYLAND MepIcAL COLLEGE. 1114 West Street. 
Organized in 1898. The first class graduated in 1899. The faculty 
is composed of 13 professors and 9 lecturers and assistants, a total 
of 22. The course covers four years of eight months each. Matric 
ulation fee, $5; total fees first three years, $75 each; fourth year. 
$105. The Dean is Dr. Harry Gross. The total registration for 
1907-S was 100: graduates, 20. The next session begins Oct. 1, 

1908, and ends June 1, 1909. 

ATLANTIC MEDICAL COLLEGE. Mount Street, north of Riggs Ave- 
nue.—-Organized in 1891 as the Southern Homeopathic Medical 
College. In 1907 it assumed the above name and became non-sec 
tarian. The Dean is Dr. Eldridge C. Price. The total registration 
for 1907-8 was 39: graduates 22. The next session begins Wet. i. 
19OS, and ends June 8, 1909. 


MASSACHUSETTS. 


Massachusetts, population 3,043,346, has four medical co!- 


leges: Medical School for Harvard University, Boston Unive: 
sity School of Medicine, College of Physicians and Surgeons 


and are all situated in 


Poston, a cit V 


Tufts College Medical School. They 
of 602.278 inhabitants. 


Boston. 


MepIcAL ScHOOL OF HARVARD UNIVERSITY. Longwood Avenue.-— 
Organized in 1782. The first class graduated in 1788. It has a 
faculty of 32 professors and 134 associates, assistants, ete., a total 
of 166. Candidates for admission “must present a degree in arts. 
literature, philosophy or science from a recognized college or scien 
tifie school, with the exception of such persons as may be admitted 
by special vote of the faculty.” Fees: Matriculation, $5; $200 


each year. The Dean is Dr. William L. Richardson, 688 Boylston 
Street. The total registration for 1907-8 was 298; graduates, 70 


The 127th session begins Oct. 1. 1908, and ends June 30, 1909. 

Boston UNIVERSITy ScHooL OF MEDICINE. SO East Concord 
Street.—Organized in 1873. In 1874 the New England Female Medi 
cal College, founded in 1848, was merged into it. The first class 
graduated in 1874. The faculty includes 28 professors, 33 asso 
ciates, ete... a total of 61. The course covers four years of eight 
months each. Total fees for the first, second and third years, S127 
each, and for the last vear $155. The Dean is Dr. John P. Suther- 
land, 202 Beacon Street. Total registration for 1907-8 was 102; 
graduates, 19. The thirty-sixth session begins Oct. 1, 1908, and 
ends June 2, 1909. 

Turts MepicaL 416 Tluntington Avenue. 
Organized in 1893 as the Medical Department of Tufts College 
The first class graduated in 1894. It has a faculty of 34 professors 
and 67 assistants, lecturers, ete., a total of 101. The course covers 
four years of eight months each. The total fees are $150 each 
year. The Secretary is Dr. Frederic M. Briggs, 31 Massachusetts 
Avenue. Total number of students for 1907-8 was 371; graduates, 
56. The fifteenth session begins Sept. 30, 1908, and ends May 26, 
1909. 

COLLEGE OF PHYSICIANS AND SURGEONS. 
Organized in 1880. 
is Dr. C. H. Cobb. 
graduates, 26. 


517 Shawmut Avenue.— 
The first class graduated in 1882. The Dean 
The total registration for 1907-8 was 162: 


MICHIGAN. 


Michigan, population 2,584,533. has four medical colleges. 
Two of these,’ University of Michigan Department of Medi- 
cine and Surgery and the Homeopathic College of the Univer- 
sity of Michigan, are located at Ann Arbor, a city of 14,645 
people. Detroit, a city of 353.535 inhabitants, contains two 
medical colleges, the Detroit College of Medicine and the De- 
troit Homeopathic College. 


Ann Arbor. 


UNIVERSITY OF MICHIGAN DEPARTMENT OF MEDICINE AND Sur- 
GeryY.—Organized in 1850. The first class graduated in 1851. It 
has a faculty composed of 32 professors, 33 associates, instructors, 
ete., a total of 65. Beginning with the session of 1909-10 tke en- 
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trance requirements will be two years of college work, including a 
year of chemistry, physics and biology, including laboratory work, 
nnd a reading knowledge of one modern language. The curriculum 
embraces four years of nine months each. The total fees for Michi- 
ean students for the entire course of four years is $350 and for 
others about $400. The Dean is Dr. Victor C. Vaughan. The total 
registration for 1907-8 was 390; graduates, 72. The fifty-ninth 
session begins Sept. 29, 1908, and ends June 24, 1909, 

UNIVERSITY OF MICHIGAN HOMEOPATHIC COLLEGE.—Organized in 
1875. The first class graduated in 1877. It has a faculty of 8 
professors and 4 assistants, total 12, besides a part of the teaching 
roree from the Department of Medicine and Surgery. The total 
fees for Michigan students are about $240 for the four years, and 
for other students about $295. The’ Dean is Dr. W. B. Hinsdale. 
The total registration for 1907-8 was 82; graduates, 15. The 
thirty-third session begins Sept. 29, 1908, and ends June 24, 1909. 


Detroit. 


Derrorr COLLEGE OF MEDICINE, St. Antoine, Catherine and Mul- 
lett Streets and Gratiot Avenue.—Organized in 18S5 by consolida 
tion of Detroit Medical College, organized in 1868, and the Michigan 
College of Medicine, organized in 1880. The first class graduated 
in ISS6. The faculty embraces 28 professors, SO lecturers, instruc 
tors. ete., a total of 108. The course covers four vears of eight 
months each. Fees: Matriculation, paid once, $5: tuition, each 
term, $65: hospital and laboratory tickets, each $10, and diploma 
fee, $30. The Registrar is Dr. F. B. Walker. The total registration 
for 1907-8 was 146; graduates 30. The twenty-fourth 
begins Sept. 16, 1908, and ends May 27, 1909. 

Derrorr THomeropariic CoLLEGE, Lafayette 


Avenue and Third 


Streoet.—Organized in 1899. A class was graduated in 1900 and in 
each subsequent year. It has a faculty of 36. The course em- 
hyaces four vears of eight months each. Fees: From §70 to S90 
rer vear. The Dean is Dr. D. MacLachlan; Registrar, J. M. 
colicin, Total registration for 1907-8 was 22: graduates. 6. The 


tenth session begins Sept. 15, 1908, and ends May 15, 1909, 
MINNESOTA. 


\linnesota, population 2,625,615, contains two medical col- 
leges. the College of Medicine and Surgery of the University 
of Minnesota and the College of Homeopathie Medicine and 
Sureery of the University of Minnesota. 
in Minneapolis. 


They are situated 
Minneapolis and St. Paul are practically 
one city, and have a combined population of 477,640. 


Minneapolis. 


COLLEGE OF MEDICINE AND SURGERY, UNIVERSITY OF MINNESOTA. 


Orveanized in 1888. Reorganized in 1S88 by absorption of St. 
Fr Medieal College and Minnesota Hospital Medieal College. The 
class graduated in 1889. In 1908S the Minneapolis College of 
Physicians and Surgeons, organized in 18838, was merged. The 


acuity includes 45 professors and clinical professors and 69 asso- 
‘fa professors, assistants, ete., a total of 114. The curriculum 
overs four years of nine months each. The entrance requirements 
are two years of university work in addition to four years of high 


fh 


school work. Total fees for each year, $100; microscope rental, 
£4 to $7 per annum. The Dean is Dr. F. F. Wesbrook. The total 
recistration for 1907-8 was 166; graduates, 32. The twenty-first 
session begins Sept. 15, 1908, and ends June 5, 1909, 


( LLEGE OF HOMEOPATHIC 
ov \IINNESOTA.—Organized in 


MEDICINE AND 
18S6 as the 


UNIVERSITY 
Homeopathic 


SURGERY, 
Minnesota 


ledical Coilege. The first class graduated in 1887. In 1888 it 
became the Homeopathie Department of the University of Minne- 
sotu. The faculty comprises 26 professors and 49 assistants, 75 in 


all. Instruetion in the primary branches is received in common with 
the students of the College of Medicine and Surgery. The course 
covers four years of nine months each. The total fees for the first 
two vears are $100 each and S80 each for the last two years. The 
Dean is Dr. Eugene L. Mann. ‘Total registration for 1907-S was 6; 
graduates, 3. The next session begins Sept, 15, 1908, and ends 


June 5, 1909, 
MISSISSIPPI. 


\ississippi, population 1,708,272, has two medical colleges: 
the Medical Department of the University of Mississippi is 
located at Oxford, a city of 2,000 inhabitants, and at Vicks- 
bure, population 15,710. The Mississippi Medical College is 
located at Meridian, population 20.503. 


Meridian. 
Misstssrprr CoLLece. Fifth Street and Twenty-fourth 
Avenne.—Organized in 1906. The first class graduated in 1907. 


The faculty numbers 16. The Dean is Dr. T. A. Barber. 
registration for 1907-8 was 105; graduates, 11. 
begins Oct. 1, 1908, and ends May 1, 1909, 


Oxford and Vicksburg. 


OF MISSISSIPPI MEDICAL DEPARTMENT. 
903. 


The total 
The third session 


—-Organized in 
Gave ‘only the first two years of the medical course until 


1908, when a clinical department was organized at Vicksburg. The 
course covers four years of eight and a half months each. The 


work of the first two years are given at Oxford and the last two at 
Vicksburg. The facu!lty numbers 9. Dr. S. Leathers is the 
Acting Dean. The total registration for 1907-8 was 28. The sixth 
session begins Sept. 8, 1908, and ends June 8, 1909. 


MISSOURI. 


Missouri, population 3,363,153, has eleven medical colleges. 
St. Louis, population 649,320. contains seven of these, viz., St. 
Louis College of Physicians ed Surgeons, American Medical 
College, Homeopathic Medical College of Missouri, Medical De- 
partinent St. Louis University, Washington University Med- 
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ical Department, Barnes Medical College and the Hippocratean 
College of Medicine. Kansas City, which, with Kansas City, 
Kan., has a total population of 260.288, has two 
namely: University Medical College and the Hahnemann Med 
ical College of Kansas City. Ensworth Medical College is 
located in St. Joseph, population 118,004. The Department 
of Medicine of the University of Missouri is at Columbia, a 
town of 7,800 people. 


colleges, 


Columbia. 


DEPARTMENT OF MEDICINE OF THE UNIVERSITY OF MISSOUKI 
Organized at St. Louis in 1845; was discontinued in 1859, but 


was 
reorganized at Columbia in 1872. The faculty includes 14) pro 
fessors, 14 assistant professors, lecturers, etc., a total of 2S.) The 


course covers four years of nine months each. The candidate for 
entrance must present, beside the diploma from a recognized foul 
year high school, credentials of college work as follows: English. 
6 hours: German, 6 hours; general zoology, 6 hours: general 
physics, 6 hours: inorganic chemistry, 6 hours. There is no charge 
for tuition, the only expenses being a library fee of S10 each yveoar 


and small laboratory fees. The Dean is Dr. A. Wo MeAtestes 
‘Total registration of students for 1907-S was 65: graduates, S Phe 
next session begins Sept. 14, 1908, and ends June 2, boy 
Kansas City. 
UNIVERSITY MEDICAL COLLEGE OF KANSAS City. 911 East Tenth 


Street.—-Organized in 1881 as the University of Kansas City Medi 
cal Department. ‘The first class graduated in ISS2.) It was reor 
ganized in 1888 under the present title. Its facultv comprises 30 
professors and 35 lecturers and assistants, a total of 65. The 
course of study covers four years of thirty weeks each and the 
work is graded. The total fees for each year are S100, ‘Fhe Dean 


is Dr. J. Logan, 1208 Wyandotte Street. The total registration 
for 1907-8 was 192: graduates, 64. The twenty-seventh session he 
gins Sept. 9, 1908. and ends May 14, 1909. 

KANSAS City HAHNEMANN MEbDICAL CoLLEGE. 1020 East Tenth 
Street—Organized in 1888 as the-Kansas City Homeopathic Medic) 
Coliege. The first class graduated in IS00 In 1802 it united with 


the Hahnemann Medical College of the Kansas City University. 
taking the present title. It has a faenlty of 48.) The course covers 
four years of seven months each. The Dean is Dr. Frank Elliot4 
1025 Grand Avenue. Total registration for 1907-S was 62: gradu 
ates, 15. The next session begins Sept. S, 1908, and ends May &%, 
1909, 
St. Joseph. 
Thre Mrprean CoLLeck, Seventh and Jule Streets.— 


Organized in 1S76 as the St. Joseph Hospital Medical College In 


ISS2 it merged with the College of Physicians and Surgeons to 
form the St. Joseph Medical College. In SSS changed name to 
Ensworth Medical College. In 1905 merged with the Centra! 
Medical College, organized in 1894, to form the Ensworth-Centra 


Medical College. In 1907 the present title resiimed 


faculty numbers 34. The course covers four years of eight mouths 
each. The fees are $75 for each of the first three years; the 
fourth year, $95. The Secretary is Dr. T. E. Potter. Total res 
tration for 1907-8 was 91: graduates, 25. The next session be 


Sept. 7, 1908S. and ends May 1, 


St. Louis. 


UNIVERSITY MEDICAL 
Organized in 1842 as the 


1909, 


WASHINGTON 
Street. 


DEPARTMENT. 
Medical 


1806) Locust 
Department of St 


Louis University. In 1855 it was chartered as an. independent 
institution under the name of St. Louis Medical College. The first 
class graduated in 1848. In 1891 it became the Medical Depart 


ment of Washington University. In 1S99 it absorbed the Missouri 


Medical College. The faculty comprises 45 professors. 45 lecture 
and instructors, a total of 90. The course is four years of eight 
months each. The total fees are: For the first vear, $182.75 


second, $135.75: third, $115.25, and for the fourth, $101.25. . Th 
Dean is Willid4m Hl. Warren, Ph.D. The total registration. for 
1907-8 was 208; graduates, 59. The next session begins Sepi.-28, 
1908, and ends May 26, 1909, 

Str. Lovis UNIVERSITY ScHoon OF MEDICINE. Grand Avenue and 
Caroline Street.— Organized in 1901 by union of Marion-Sims 
eal College, organized in 1890, and Beaumont Hospital Medical Col 


lege, organized in 1886. It became the Medical Department of St 
Louis University in 1908. The faculty is composed of 3S profes 
sors, 67 lecturers and assistants, a total of 105.) The eurriculium 
covers four years of seven months each. The total fees for the 


first year are $100; for the second, third and fourth, $95 each, The 


Dean is Dr. KE. P. Lyon. The total registration for 1907-S was 
241: graduates. 6S. The next session begins Oct. 1, 1908, and 
ends May 22, 1909. 

Sr. LouIs COLLEGE OF PHYSICIANS AND SURGEONS. Jefferson Ave 


nue and Gamble Street.—Organized in 1869. Classes graduated in 
1870 and in each subsequent year until 1873, when it suspended. It 
was reorganized in 1879. Classes graduated in ISSO and 


quent years. It has a faculty of 25 professors, 19 lecturers, in 
structors, ete., a total of 44. The course covers four years of seven 
months each. Total fees for the first vear are SSO; second and 
third, $75 each. and $85 for the fourth year. The Dean is Dr 
Waldo Briggs, 2600 Gamble Street. Total registration for 107-8 


was 164: graduates, 49. 

Barnes MepicaL COLLEGE. Garrison and Lawton Avenues.— Or 
ganized in 1892. Classes graduated in 1893 and in all subsequent 
years, except 1899. It has a faculty of 39 professors and 30) lec 
turers and assistants, a total of 69. The course of study covers 
four vears of eight months each. The total fees are $100 each vear. 
The Secretary is Dr. C, M. Ament, 1025 Missouri Trust Building. 


Total registration for 1907-8 was 323: graduates, 78. The seven 
teenth session begins Sept. 1908. and ends May 8, 190%. 
Missouri State Board of Health renorts that this college is not 
now in good standing. 


HOMEOPATHIC MepicaL COLLEGE OF MISSOURI, 
and Howard Street.—Organized in 185%. 
1860 and in all subsequent years, except 


Jefferson Avenue 
Classes graduated ja 
1862 to 1864, inclusive. 


lt has a faeulty of 18 professors and 9 assistants, total 27, 
curriculum covers feur years of seven months each. Fees: 
vear, SSO; second, S75: third, $60, and $75 for the fourth 
The Dean is Dr. L. C. McElwee, 1221 North Grand Avenue, 
registration for 1907-8 was 27; graduates, 9. The next 
begins Sept. 8, 1908, and ends April 23, 1909, 


The 
First 
vear. 

Total 
session 


AMERICAN MEDICAL COLLEGE, Eclectic. 407 South Jefferson Ave 
nue.-Organized in 1873. Two classes graduated each year from 
IS7T4 to 1883, inclusive. Since then one class has graduated each 
year. The Dean is Dr. P. C, Clayberg. The total registration for 
1907-S was 41; graduates, 8. 

COLLEGE OF MEDICINE. 35412 Morgan Street. 
Oreanized in 1907 as a night school. During 1907-8 it had 34 stu- 
dents. The Dean is Dr. Emory Lanphear. The Missouri State 


Board of Health reports that this college is not in good standing. 


NEBRASKA. 


Nebraska, population 1,068.484, has four medical colleges: 
The University of Nebraska College of Medicine and John A. 
Creighton Medical College at Omaha, population 124,167, and 
Lincoln Medical College, and the Nebraska College ot Medi 
cine at Lincoln, population 48,232, 2 


Lincoln and Omaha. 


or Mrpicinre, UNIVERSITY OF NEBRASKA. 
Lincoln, and Twelfth and Pacific Streets, 
ISS1 as the Omaha Medical College. The first ciass gra ou 
ated in ISS2. It beeame the Medical Department of Omaha Uni 
versity in S91. In 1902 it affiliated with the University o! 
Nebraska, with the present title. The first two vears are given at 
Lincoln; the last two at Omaha. The faculty is composed of 37 
professors and 45 lecturers and instructors, total 82. For admission 


COLLEGI 
Streets, 


ized in 


eleventh and R 
Omaha.—Orenis 


one full vear of college work above the high school course re 
enired The fees are approximately S100) per annum The 
Dean is Henry B. Ward, Ph.D., University of Nebraska, Lincoln. 
The total registration for 1907-8 was 98; graduates, 24. The next 


session begins Sept. 16, 1908, and ends May 20, 1909. 


Lincoln. 
LincoLN MepIicaL COLLEGE. Eeleetic, 121 South Fourteenth 
Street. It is the Medical Department of Cotner University.—Or 


ganized in 


The first class graduated in 1891.) The faculty 
numbers 3S 


The course of study covers four vears of thirty weeks 
each. The total fees for the first vear are $80; second and third 
S75 each, and SS5 for the fourth year, or $250 for all four years 
together. The Secretary is Dr. R. H. Spradling, 1315 © Street. 
The total registration for 1907-8 was 50; graduates, 18. The nine 
teenth session begins Sept. 7, 1908, and ends June 7, 1909. 

NEBRASKA COLLEGE OF MEDICINE. 1735 O Street. Affiliated with 
the Nebraska Wesleyan University.— Organized in 1905. The first 
class gradtated in 1907. The Dean is Dr. James F. Stevens. The 
total registration for 1907-8 was 34: graduates, 2. The next ses- 
sion begins Sept. 14, 1908S, and ends June 9, 1909. 


Omaha. 


Joun A. CREIGHTON MerpicaL CoLLeGr. Fourteenth and Daven- 
port Streets. It is the Medical Department of Creighton University. 

Oreanized in 1892. The first class graduated in 1895. It has a 
faculty of 36 professors and 16 associates, lecturers and assistants. 
a total of 52. Beginning in 1910, two years of work in a college of 
liberal arts will be required for admission, The course of study 
embraces four years of eight months each. The total fees for the 
first two vears are $90 each, and $85 for each of the last two 
vears. The Dean is Dr. D. C. Bryant, MeCague Building. Total 
number of students registered in 107-8 was 158: graduates, 41. 


The seventeenth session begins Sept. 1, 1908, and ends May 1, 1909. 
NEW HAMPSHIRE. 
New Hampshire, population 432.624, has one medical col 
lege, located at Hanover, population 1.797. 
Hanover. 


DARTMOUTH 
Medical 


New 
class graduated in 


as 


iampshire 
Institute in 1797. The first 


1798. It 


is the Medical Department of Dartmouth College. The faculty is 
made up of 18 professors and 4 instructors, a total of 22, The 
course covers four years of seven and a half months each. The 
fees are $100 each year. The Dean is Dr. William T. Smith. The 
total registration for 1907-8 was 58; graduates, 9. The work of 


the first and second years begins with that of the academie depart 
ment Sept. 24, 1908. and ends June 30, 1909; for the advanced 
classes the course begins Aug. 4, 1908, and ends March 26, 1909. 


NEW YORK. 


New York State. population 8.226.990, has eleven) medical 
colleges. Eieht of these, College of Physicians and Surgeons 
(Columbia University), Long Island College Hospital, New 
York Homeopathie Medical College and Hospital. New York 
Medical College and Hospital for Women, Ecleetic Medical Col- 
lege of the City of New York, Cornell University Medical Col- 
lege, the University and Bellevue Hospital Medical College. 
and Fordham University School of Medicine, are located in 
New York City. population 4.113.043. Albany Medical College 
is located in Albany, a city of 98.537 people. The University 
of Buffalo Medical Department is situated in Buffalo, popula- 
tion of 381.819. The College of Medicine. Syracuse Uni- 
versity, is in Syracuse, a city of 118,880 inhabitants. 


MEDICAL SCIIOOLS OF U.S, 


Jour. A. M. A, 
AUG. 15, 1908 


Albany. 


ALBANY MEDICAL COLLEGE, Lascaster and Jay 
ized in 1838. The first class grad iated in 1839. It became the 
Medical Department of Union University in 1873. The faculty is 
composed of 17 professors and 46 lecturers, assistants, ete., a total 
of 63. The curriculum covers four years of seven and one-half 
months each. Fees: First year, $130; second year, $145: third 
year, $120, and fourth year, $180. The Registrar is Dr. Willis G. 
Tucker. The total registration for 1907-8 was 180; graduates, 40. 
The seventy-first session begins Sept. 28, 1908, and ends May 18, 


1909. 
Buffalo. 


UNIVERSITY OF BUFFALO MEDICAL DEPARTMENY. High Street, near 
Main.—Organized in 1846. The first class graduated in 1847. [i 
absorbed the Medical Department of Niagara University in 1890s. 
The faculty is composed of 39 professors and 50 lecturers, assist 
ants, ete., a total of 89 The course covers four years of eight 
months each. The tuition is $125 each year; this does not include 
laboratory fees. The Dean is Dr. Matthew D. Mann, 87 Allen 
Street. Total registration for 1907-8 was 176; graduates, 37. The 
sixty-third session begins Sept. 28, 1908, and ends May 28, 1909. 


New York. 


COLLEGE OF PHYSICIANS AND SURGEONS IN THE CITY OF New 
York. 437 West Fifty-ninth Street.—Organized in 1807 by the 
regents of the University of the State of New York as their medical 
department. The first class graduated in 1811. Affiliated with 
Columbia College in 1814 and was permanently connected in 1860, 
when it became the Medical Department of Columbia College. That 
institution became Columbia University in 1891. The faculty is 
composed of 48 professors and 115 instructors, demonstrators, etc., 
a total of 163. The work covers four years of eight months each 
The Dean is Dr. Samuel W. Lambert. The total fees for the first 
year are $225; for the second and third, $250, and $275 for the 
fourth year. Total registration for 1907-8 was $22; graduates, 81. 
The one hundred and second session begins Sept. 238, 1908, and 
ends June 6, 1909, 

CORNELL UNIVERSITY MEDICAL COLLEGE. Ithaca, and First Ave 
nue and Twenty-eighth Street. New York.—Organized in 1898. The 
first class was graduated in 1889. The work of the first two years 
may be taken either in Ithaca or New York. The faculty is com- 
posed of 48 professors and 135 assistants, lecturers, instructors, 
ete.. a total of 181. In and after 1909 all candidates for admission 
must have at least such knowledge of physics and inorganic chemis 
iry as may be obtained in college by a year’s course in these sy} 
jects when accompanied by laboratory work; and in and after 1910 
all candidates for admission must also possess a similar knowledge 
of biology. Fees: First year, $190; second and third, $185 each, 
and $200 for the fourth vear. The Dean is Dr. William M. Po'k 
Total registration for 1907-8 was 816; graduates, 58. The eleventh 
session begins Sept, 30, 1908. and ends June 9, 1909. 

EcLectic MEDICAL COLLEGE OF THE City oF NEW York. 259 
East Fourteenth Street.—Organized in 1865. The first class gradu 
ated in 1867. It has a faculty of 18 professors and 21 lecturers, 
demonstrators, ete., 39 in all. The work covers four vears of seven 
months each. The total fees: For each of the first three years, 
$125. and $155 for the fourth yvear. The Dean is Dr. George W. 
Roskowitz. Total registration for 1907-S was 56: graduates, 7 
The forty-fourth session begins Sept. 15, 1908, and ends May 15, 
109 

FerpHAM UNIVERSITY ScHoon OF MEDICINE. 


Streets.—Organ- 


Third and Petham 


Avenues.—Organized in 1905. The faculty consists of 82) profes 
sers and 83 lecturers and assistants, a total of 65. The course of 
instruction covers four years of nine months each. Fees: First 


vear, $190: second and third years, $185 each. The Dean is |r 
James J. Walsh. ‘The total registration for 1907-8 was 30.) No 
elass has yet been graduated. The fourth session begins Sept. 24, 
1908, and ends May 20, 1909. 

LONG ISLAND COLLEGE HospiraL. Henry 
Avenue, Brooklyn.—Organized in 1858. The first class graduated 
in 1860. It has a facultv of 9 professors and 90 assistants. in- 
structors, ete., a total of 99. The course covers four years of thirty 
weeks each. Fees: First vear. $195: second. $200; third S164, 
and $195 for the fourth vear. The Secretarv is Dr. Joseph THI. Ray 


Street, near Atlantic 


mond. Total registration, 1907-8. was 327: graduates, 89. The 
fiftv-first session begins Sept. 28, 1908, and ends May 14. 1909. 
New York MepicaL COLLFGE AND Hosprran. East 


ern Boulevard, between Sixty-third and Sixty-fourth Streets. Or 
vanized in 1858. Incorporated in 1860 as the Homeopathic Medica! 
College for the State of New York. The present tithe was assumed 
in 1869. The first class graduated in 1861. Tt has a faeulty of 30 
professors and 44 lecturers, instructors, ete.. 74 in all. The course 
covers four years of seven months each. Total fees for the first 
year, $130; second, $130; third, $125, and $155 for the fourth 


vear. The Secretary is Dr. John W. Dowling, 56 West Fiftieth 
Street. Total registration for 1907-8 was 80; graduates. 18.) The 
fiftv-first session begins Oct. 6, 1908, and ends May 6. 1909. 

New MeEpIcaL COLLEGE AND FOR WOMEN, 17-19 
West One Hundred and First Street.—Organized in 1863. The first 
class graduated in 1864. The Dean is Dr. Helen Cooley Palmer. 
The total registration for 1907-8 was 20; graduates, 3. 

UNIVERSITY AND BELLEVUE HOSPITAL MEpDIcCAL COLLEGE. First 


Avenue and Twenty-sixth Street.—Organized in 1898 by the union 
of the New York University Medical College, organized in 1841, and 
the Bellevue Hospital Medical College, organized in 1861. It is 
the Medical Department of New York University. The faculty is 
composed of 33 professors and 72 instructors, ete., in all 105. The 
course covers four years of eighth months each. Fees: First year, 
$185: second and third. $180 each, and $195 for the fourth vear. 
The Dean is Dr. Egbert Le Fevre. Total registration for 1907-8 
was 503: graduates, SS. The eleventh session begins Sept. 30, 
1908, and ends June 2, 1909. 


Syracuse. 


Syracuse UNIVERSITY COLLEGE OF MEDICINE. 619 West Genesee 
Street.—Organized in 1872 as the College of Physicians and Sur- 
geons of Syracuse Universitv. The present title was assumed in 
1875. In 1872 Geneva Medical College was merged with it. The 
first class was graduated in 1873. The faculty is composed of 14 
professors and 37 lecturers, instructors, ete., in all 51. The course 
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covers four years of eight months each. The average total 
for each year are $167.25. The Dean is Dr. John L. Heffron. The 
jotal registration for 1907-8 was 150; graduates, 43. The thirty- 
seventh session begins Oct. 6, 1908, and ends June 10, 1909. 


NORTH CAROLINA. 


North Carolina, population, 2,059,326, has four medical 
schools, one of which gives only the first two vears of the 
medical course. The Medical Department of the University of 
North Carolina is located at Chapel Hill, population 1.100, and 
at Raleigh, population 14.225. The Leonard School of Medi- 
cine is at Raleigh. The North Carolina Medical College is at 
Charlotte, population 22,009. Wake Forest School of Medi- 
cine is at Wake Forest, population 823. 


Chapel Hill and Raleigh. 


PNIVERSITY OF NortH CAROLINA MEDICAL DEPART MENT.—Organ- 
ized in 1890. Until 1902 this school gave only the work of the 
first two years, When the course was extended to four years by the 
establishment of a department at Raleigh. The first class graduated 
in 1903. The faculty is composed of 21 professors and 23. lee 
turers, assistants, ete., a total of 44. It is a member of the Asso- 
ciation of American Medical Colleges. ‘Total fees are $85 per year. 
soard, room, light and heat may be had for from $84 to $102 per 
college year. The Dean of the Department at Chapel Hill is Dr. 
G. IL. Manning: of the Department at Raleigh, Dr. H. A. Royster. 
The total registration for 1907-S was 114; graduates, 12. The 
nineteenth session begins Sept. 7, 1908, and ends May 29, 1909, 


Charlotte. 


NorrH CAROLINA MEDICAL COLLEGE. Church and Sixth Streets.— 
Organized in 1887 at Davidson as the Davidson School of Medicine. 
It was a preparatory school only, not granting any degrees until 
1803. when it was chartered under its present name. The first class 
was graduated in 1898. Removed to Charlotte in 1907. The faculty 
numbers 24. The course covers four years of eight months each. 
fees: First three years, $85 each, and $100 for the fourth year. 
The Dean is Dr. Walter O. Nisbet. The total registration for 
1907-S was 82; graduates, 6. The next session begins Sept. 8, 
1908, and ends April 20, 1909. 


Raleigh. 


LEONARD ScHooL OF 
Shaw University was established in 1882. Classes were graduated 
in ISS6, 1888 and in all subsequent vears. It has a faculty of 10. 
The course covers four years of seven months each. The total fees 
for each year are $75. The dormitory plan is adopted generally, 
and board and room cost $2 a week. The Dean is Dr, James McKee. 


fees 


This department of 


Total registration for 1907-8 was 146; graduates, 43. The 27th 
session begins Oct. 1, 1908, and ends May 138, 1909. 
Wake Forest. 
Wake Forest COLLEGE SCHOOL OF MEDICINE.— This school was 


organized in 1902. The faculty numbers 10. It only gives the first 
two years of the medical course, which constitute a part of the 
course for the B.S. degree. Each annual course extends over nine 
months. The fees are $100 each year. The Dean is Dr. Watson S 
Rankin. The total registration for 1907-8 was 40. The seventh 
session begins Sept. 1, 1908, and ends May 25, 1909, 


NORTH DAKOTA. 

North Dakota, population 385.226, has one medical college, 
the College of Medicine of the State University of North 
Dakota, which is situated at University near Grand Forks. 

University. 


UNIVERSITY OF NorTH DAKOTA COLLEGE OF MEDICINE.—Organized 
in 1905. The faculty is composed of 5 professors and 138 instruc- 


tors, a total of 18. The course consists of two years’ academic 
work and two years of medical college subjects, occupying nine 


months each year. The total fees for each of the medical subject 
years are $50. The Dean is M. A, Brannon, A. M. The total reg- 
istration for 1907-8 was 20. The fourth session begins Sept. 22, 
190s, and ends June 17, 1909. 


OHIO. 


Ohio, population 4.448.677, has eight medical colleges. Three 
of these, the Medical Department University of Cincinnati, 
Eclectic Medical Institute, and Pulte Medical College, are lo- 
cated in Cincinnati, a city of 345,230 inhabitants. Cleveland, 
population 460,327, contains three medical schools: Western 
Reserve University Medical College, Cleveland College of 
Physicians and Surgeons and the Cleveland Homeopathic 
Medical College. Columbus, population 145,414, contains one 
medical college, the Starling-Ohio Medical College. Toledo, 
with 159,980 people, has one medical school, the Toledo Med- 
ical College. 

Cincinnati. 


MerpicaL COLLEGE OF OHI0.—This is the Medical Department of 
the University of Cincinnati, and was organized in 1819. It has a 
faculty of 28 professors and 38 lecturers and assistants, a total 
of G61. The course covers four years of eight months each. The 
lecture fees are $125 each vear: a matriculation fee of $5. navabie 
but once, and a graduation fee of $25. Total registration of 
students for 1907-8 was 117; graduates, 26. The Secretary is Dr. 
Albert V, Phelps. The next session begins Oct. 1, 1908, and ends 
June 5, 1909, 
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MiaAMrI Mepicat CoLLEGR.—This school was organized in 1852 
and has a faculty of 24 professors and 26 lecturers and demon- 
strators, a total of 50. The curriculum embraces four vears of 
eight months each. The total fees are, for the first year, $130: for 


the second and third, $125, and $150 for the fourth year. The 
Dean is Dr. J. C. Oliver, 628 Elm St. The total registration for 
1907-8 was 70: graduates, 16. The next session opens Oct. 1, 


1908, and closes June 5, 1909. 

Vote.—The two above colleges have just merged, the new college 
thus formed to be the Medical Department of the University of 
Cincinnati. Both colleges will run as co-ordinate schools during 
1908-9. The new college will begin operation in the fall of 1909, 

EcLecric MEDICAL INSTITUTE. 1009 Plum Street.—Organized in 
IS82 at Werthington as the Worthington Medical College. Re 
moved to Cincinnati in 1843. In 1845 it was chartered under its 
present title. In 1857 the American Medical College, organized in 
IS39, was merged into it, and in 1859 the Eclectic College of Medi 
cine and Surgery, organized in 1856, merged into it. Classes were 
evraduated in 1833 and in all subsequent years except to 
inclusive. It has a faculty of 15 professors and 10 lecturers and 
assistants, a total of 25. The course covers four vears of thirty 
two weeks each. The fees are $90 for each vear. The Dean js Ir. 
Rolla L. Thomas, 792 East MeMillan Street. Total registration for 
1907-8 was 91; graduates 28. The next session begins Sept. 14. 
1908, and ends April 28, 1909. 

Putte MepicaL COLLEGE. Homeopathic. Mound and Seventh 
streets.--Organized in 1872. The first class graduated in 
The faculty numbers 82. The curriculum covers four years of seven 
months each. Fees: First year, $80: for the second and third, $75 
each, and $100 for the fourth. The Dean is Dr. Charles FE. Walton 
‘Total enrolment for 1907-8 was 15; graduates, 1.) The 37th session 
begins Sept. 30, 1908, and ends May 25, 1909. 


Cleveland. 


THE CLEVELAND COLLEGE OF PHYSICIANS AND SURGEONS. 
Avenue and East Fourteenth Street.— Organized in 
Hospital Medical College, became the Medical Departemnt of 
Wooster University in 1869 and the Medical Department of the 
Ohio Wesleyan University in 1896, when it assumed its present title 
Classes were graduated in 1865 and in all subsequent years except 
1SS1. The faculty is composed of 32 
assistants, instructors, ete., 60 in all. The total annual fees are 
$130. The curriculum covers four years of eight months each 
The Dean is Dr, R. E. Skeel, 314 The Osborn. Total registration 
for 1907-8 was 90; graduates, 20. The next session begins Oct. 1, 
1908, and ends May 20, 1909. 

CLEVELAND HOMEOPATHIC MEDICAL COLLEGE. 
and Huron Road.—-Organized in 1849 as the 
Medicine. The first class 


Central 
as Charity 


professors, 2S lecturers, 


Avenue 
College of 
In 


Prospect 
Western 
graduated in 


1857 it became the Western Homeopathic College and in IST it 
hecame the Homeopathic Hospital College when the Homeopathic 
Medical College for Women, organized in 1868, merged into’ it In 


1894 it became the Cleveland University of Medicine and Surgery, 
which in 1898S merged with the Cleveland Medical College, organized 
in 1890, taking the present title. The faculty includes 32) profes 
sors and 25 adjuncts, lecturers, ete.. 57 in all. The course embraces 
four years of thirty weeks each. Fees, $125 per year. The Dean is 
Dr. George Hl. Quay. Total number of students registered 107-8 
was 44; graduates, 10. The next session begins Sept. 23, 1908, and 
ends May 14. 1909. 

WESTERN RESERVE UNIVERSITY, MEDICAL DEPARTMENT, St. Clair 
Avenue and E. Ninth Street.— Organized in 1843 as the Cleveland 
Medical College. Classes were graduated in 1845 and in all subse 
quent years excepting 1862 and 1863. It assumed the present title 
in 1881. The faculty includes 24 professors and 70 lecturers, assist 
ants, ete., a total of 94. The curriculum embraces four years of 
eight and one-half months each. Three years of college work are 
required for admission to first year of medical course. The total 
fees are $125 for each year. The Dean is Dr. B. lL. Millikin. 1110 
Euclid Avenue. The total registration for 1907-8 was 104: gradu 
ates, 30. The 66th session begins Oct. 1; 1908, and ends June 17. 
1909. 

Columbus. 


STARLING-OHIO MepIcAL COLLEGE. Buttles Avenue and Park 
Street. Organized in 1907 by the union of Starling Medical College 
(organized 1834) with the Ohio Medical University (organized 
1890). The faculty consists of 32 professors and 39 lecturers, dem: 
onstrators, etc., a total of 71. The course covers four vears of eieht 
months each. Fees, $100 per year: matriculation fee $5: 
tion fee $10. The Dean is Dr. George M. Waters, 
istration for 1907-S was 209; graduates, 30. 
gins Sept. 25, 1908, and ends May 18, 1909. 


Toledo. 


Cherry and Page Streets. 


eradua 
The total reg 
The next 


session be 


TOLEDO Mepican 
in 1883. The first class graduated in 1888. The eurrieulum em 
braces four vears of eight months each. The fees are $75. for 
each year, with a matriculation fee of $5, payable once. The Dean 
is Dr. James Donnelly. The total registration for 1907-8 was 20: 


Organized 


graduates, 3. The next session begins Oct. 1, 1908, and ends 
June 1, 1909. 
OKLAHOMA. 


Oklahoma, population 1.109.435. has two medical schools. the 
School of Medicine of the University of Oklahoma. which is 
located at Norman, a city of 3.040 inhabitants. and the Col- 
lege of Medicine of Epworth University, located at Oklahoma 
City. which has a population of 20.990. 


Norman. 


SCHOOL OF MEDICINE, UNIVERSITY OF OKLAHOMA.—Organized in 
1903. Gives only the first two years of the medical course and does 
not grant degrees. The session extends over a period of nine months. 
The faculty numbers 12. Two courses are offered, one covering twa 
years, at the completion of which a certificate is given: the other a 
combined course of four vears, leading to the degree of B.S. Stu- 
dents are encouraged to take the latter course. The Actine Dean 


ated in 


is Dr. C. S. Bobo. The total registration for 1907-8 was 8. 
sixth session begins Sept. 15, 1908, and ends June 10, 1909. 


Oklahoma City. 


OF 


The 


COLLEGE OF MEDICINE Epwortu UNiversity.—Organized in 


1904. The first class graduated in 1907. The faculty numbers 39. 
The course of study covers four years of seven and a half months 
each. The total fees are $100 each year. The Dean is Dr. A. K. 
West. The registration for 1907S was 21; gratnates, 2. The fitth 


session begins Oct. 2, 1908, and ends May 10, 1909. 


OREGON. 

Oregon, population 474.738, has two medical colleges: The 
Medical Department of Willamette University, located in Sa- 
lem, a city of 7.287 people, and the University of Oregon 
Medical Department, in Portland, a city of 109,884 population. 

Portland. 


MepicaL DEPARTMENT. 
Organized in 1887. 


UNIVERSITY OF OREGON, 


Lovejoy and 
Twenty-third Streets. 


The tirst class graduated 


in ISS8. It has a faculty of 14 professors and 25 lecturers, assist- 
ants, ete., a total of 39. The course is four years of seven and one- 
half months each. Fees: First year, $142.50; second, $137.50 ; 


third, $107.50, and for the fourth, $57.50. 
E. Joseph. 


The Dean is Dr. Simeon 
The total registration for 1907-8 was 88; graduates, 20, 


The 22d session begins Sept. 14, 1908, and ends May 2, 1909. 
Salem. 

MeprcaL DEPARTMENT WILLAMETTE UNIVERSITy.-—Organized in 
IS65 at Salem. Classes were graduated in 1867 and in all subse- 
quent years except 1896, It moved to Portland in 1878, but. re- 
turned to Salem in 185. The Dean is Dr. W. Hl. Byrd. The total 
registration for 1907-S was 35: graduates, 10. Phe next session 
begins Oct. 5, 1908, and ends May 15, 1909. 


PENNSYLVANIA. 
Pennsylvania, population 6.928.515, has seven medical col- 
Of these Philadelphia, having a population of 1,441,735, 
contains six, as follows: University of Pennsylvania, Depart- 
ment of Medicine, Jefferson Medical College, Hahnemann Med- 
ical College, Woman’s Medical College of Pennsylvania, Medi- 
co-Chirurgical College of Philadelphia and Temple College 
Department of Medicine. The other school, the Western Penn- 
syivania Medical College, is situated in Pittsburg, a city of 


379.082 people. 
i 2 peop! 


leves, 


Philadelphia. 


UNIVERSITY OF PENNSYLVANIA, DEPARTMENT OF MEDICINE. Thirty- 
sixth Street and Hamilton Walk.—Organized in 1765. Classes were 
eraduated in 1768S and in all subsequent years except 1772-79 in- 
elusive. The original title was the Department of Medicine, College 
of Philadelphia, which was changed to the present title in 1791. 
It eranted the first medical diploma issued in America. The faculty 
is made up of 27 professors, 2 associate professors, 4 adjunct pro- 
fessors, 7 assistant professors, 112 demonstrators, lecturers, asso- 
ciates, instructors, ete., a total of 152. The requirements for ad- 
mission will be increased, beginning with the session of 1908-9, to 
the equivalent of one year’s work in a college of arts. The course 
embraees study of four years of nine months each. The total fees 
for each year are $200, with a matriculation fee of $5 for the first 
vear. The Dean is Dr. Charles H. Frazier. Total registration for 
1007-8 was 604; graduates, 142. The next session begins Sept. 25, 
1908, and ends June 16. 1909. 

JerrPERSON MepricaL CoLLecr. Tenth and Walnut streets.—Or- 
ennized 1825 as the Medical Department of Jefferson College, Can- 
nousburg. The first class graduated in 1826. The present title 
was assumed in 1838. It has a faculty of 29 professors and 106 
lecturers, demonstrators, ete., a total of 135. The course of study 
covers graded work of four years of eight months each. An optional 
fifth vear is offered. The tuition is $180 a year, with a matricu'a- 
tion fee of $5, paid but once. The Dean is Dr, James W. Holland. 
The total registration for 1907-8 was 693; graduates, 126. The 
S4th session begins Sept. 24, 1908, and ends June &, 1909. 

Mepico-CHIRURGICAL COLLEGE OF PHILADELPHIA. Cherry Street 
between Seventeenth and Eighteenth Streets.—Organized in 1881. 
The first class graduated in 1882. The faculty is composed of 31 
professors and 64 lecturers, assistants, etc., a total of 95. The work 
embraces four years of eight months each. An optional preliminary 
vear devoted to physics, chemistry and biology is offered. Fees, 
$150 per year; matriculation, $5, payable once. The Dean is Dr. 
Seneca Egbert. The total registration for 1907-8 was 419; gradu- 
ates, 66. The 28th session begins Sept. 23, 1908, and ends June 5, 

' WoMAN’S MEDICAL COLLEGE OF PENNSYLVANIA. Twenty-first and 
N. College Ave.—-Organized in 1850. Classes were graduated in 
1851 and in all subsequent years except 1861 and 1862. It has a 
faculty of 10 professors and 40 assistants, lecturers, ete., in all 50. 
The curriculum covers four years of eight mouths each. Fees: $140 
each vear. The Dean is Dr. Clara Marshall. The total registration 
for 1907-8 was 138: graduates, 32. The 59th session begins Sept. 
23. 1908, and ends May 26, 1909. 

HAHNEMANN MEDICAL COLLEGE AND Hosprra..—Organized in 1848 
as the Homeopathic Medical College of Pennsylvania. In 1869 it 
united with ¢he Hahnemann Medical College of Philadelphia, taking 
the present title. The first class graduated in 1849. It has a 
faculty of 28 professors and 45 lecturers, instructors, ete., in all 75. 
The work covers four years of eight months each. Fees: For each 
year, $150; matriculation, $5. The Dean is Dr. Herbert L. North- 
rop. The total registration for 1907-8 was 168; graduates, 87. The 
sixty-first session begins Sept. 21, 1908, and ends June 2, 1909. 

Tue TEMPLE COLLEGE, DEPARTMENT OF MEDICINE. Eighteenth 
and Buttonwood Streets.—Organized in 1901. The first class gradu- 
1904. The faculty numbers 64. It gives a four-year day 


MEDICAL SCHOOLS OF U. 8. 


Jour. A. M. A. 
15, 190s 


course and a five-year evening and day course. Three 
evening work will be required to cover the work of the 
years of the day course. 
in day classes. 

Newton Snively. 
ates, 8. 

15, 1909. 


years of 
two first 
All junior and senior work must be done 
The fees are £*50 per year. The Dean is Dr, {. 
The total regisivation for 1907-8 was 134: eradu- 
The eighth session beg.cs Sept. 14, 1908, and ends June 


Pittsburg. 
WESTERN PENNSYLVANIA Mepicat CoLLece. Brereton Avenue and 
Thirtieth Street.—Organized in 1886. The first class graduated in 


1SS87. The faculty is composed of 40 professors and 80 associates, 
assistants, etc., 120 in all. The course of study embraces four years 
of nine months each. The total fees are $150 for each year. The 


Dean is Dr. J. C. Lange. The total registration for 1907-8 was 
362; graduates, 57. The Twenty-fifth session begins Oct. 1, 190s. 


and ends June 15, 1909. 


PHILIPPINE ISLANDS. 
Manila. 

UNIverSsiry orf St. THOMAS, MEDICAL DEPARTMENT.—The Uni 
versity was founded by a papal decree in 1587, and the medica] 
school was added in 1771. The faculty consists of 19 professors. 
The course extends over a period of six years of nine months each 
The first year is a preparatory one, devoted to the teaching of 
physics, chemistry and biology. The degree of licenciado is con- 
ferred at the conclusion of the fifth year,.and the degree of doc 
torado at the end of the sixth year, during which only special work 
is done. This last year is optional, the degree of licenciado entitling 
the holder to all the rights and privileges of the medical practi 
tioner. The degree is equivalent to the English M.B.) The Rector 
of the university is Dr, Fr. Raymundo Vetasquez; the Secretary of 
the Medical Department is Lic. Blas C. Alcuaz. ; 

PHILIPPINE Mepican CoLLEGE.—Organized in 1907 under the siup- 
port of the Philippine Commission. The requirements for admission 
conform to the standards in the United States and Gréat Britain. 
The Seeretary is Dr. Harry T. Marshall. 


SOU1H CAROLINA. 


South Carolina, population 1,453,318, has one medical col- 
lege, situated in Charleston, a city of 56,317 people. 


Charleston. 


THE MEeEpDICAL COLLEGE OF THE STATE OF SourH Caroniva.- 
Iounded in 1823 as the Medical College of South Carolina. In 1sS32 
it was chartered with the present title. Classes were graduated in 
1825 and in all subsequent years except 1861 to 1865) inelusiv: 
It has a faculty of 10 professors and 18 lecturers, instructors, ete, 
a total of 28. ‘The course covers four years of seven months eacli. 
The total fees for each of the first two years are $100, and $75 each 
for the last two. The Dean is Dr. Allard Memminger. Total enrol 
ment for 1907-8 was 153; graduates, 17. The eighty-sixth session 
hegins Oct. 1, 1998, and ends April 10, 1909. wes 


SOUTH DAKOTA. 


South Dakota, population 465,908, has one medical eolleo 
the University of South Dakota, College of Medicine, located 
at Vermilion, a city of 2.183 people. 


Vermilion. 


UNIVERSITY OF SourH Dakora, COLLEGE OF MEDICINE.—Orean 
ized in 1907. Offers only the first two years of the medical course 
Two years of work in a college of liberal arts is required for ad 
mission. The faculty numbers 7. The Dean is Christian P. [om 
men, B. 8S. The total registration for 1907-8 was 3.) The second 
session begins Sept. 14. 1908, and ends June 10, 1909. 


TENNESSEE. 


Tennessee, population 2,172,476, has eleven medical colleges. 
Of these Vanderbilt University Medical Department, the Me: 
ical Department of the University of Nashville, University oi 
Tennessee Medical Department and Meharry Medical College 
are situated in Nashville, a city with a population of 84.703. 
Knoxville, population 36,051, contains two colleges, Tennessee 
Medical College and Wnoxville Medical College. Chattanooga 
Medical College is situated in Chattanooga, a city of 34.297 
people. Memphis Hospital: Medical College, the College of 
Physicians and Surgeons and the University of West Ten 
nessee are located in Memphis, population 125.235. The other 
school, the Medical Department of the University of the 
South, is located at Sewanee, a town of 500 people. 


Chattanooga. 


CHATTANOOGA MEDICAL COLLEGE.—McCallie and Baldwin Streets. 
Organized in 1889. The first class graduated in 1890. It is the 
Medical Department of Grant University. The faculty consists of 
11 professors and 12 instructors, demonstrators, etc., total 23. The 
course covers four years of seven months each. The total fees 
approximate $55 each session. The Dean is Dr. J. R. Rathmell. 
The total registration for 1907-8 was 262; graduates, 25. The 
twentieth session begins Sept. 23, 1908, and ends April 26, 1909. 


Knoxville. 


TENNESSEE MEDICAL COLLEGE. Cleveland Street and Dameron 
Avenue.—Organized in 1889. The first class graduated in 1890. It 
has a faculty of 18 professors and 6 assistants, a total of 24. The 
curriculum covers four years of seven months each. Fees: First 
and second years, $50; third and fourth years, $60; matriculation 
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NuMBER 7 


fee, $5; graduation fee, $25. The Registrar is Dr. E Rt. Zamp. 
The total registration for 1907-S was 83; graduates, 17. The 
twentieth session begins Oct. 1, 1908, and ends May 1, 1909. 

KNOXVILLE MepicaL CoLLEGe. Colored. Clinton and MeGhee 
Streets. Organized in 1900. Classes were graduated in 1900 and 
in all subsequent years except 1906 and 1907. The Secretary is 
Dr. Il. M. Green, Famous Building. There were 23 students and 4 
graduates for the session of 1907-8. 


Memphis. 


COLLEGE OF PHYSICIANS AND SURGEONS. 


Opposite City Hospital. 
Organized in 12806. 


The first class graduated in 1907.) [t has a 
faculty of 52. The Memphis City Hospital furnishes clinical mate- 
rial. Aecess will also be had to St. Joseph's, Presbyterian and Lucy 
Brinkley hospitats. The course covers four years of seven months 
each. The Dean is Dr. Heber Jones. The total registration for 
1007-8 was 69; graduates, 15. The third session begins Oet. 1, 1908, 
and ends May 1, 1909. 


MeMPHIS HospiTAL MepIcaL COLLEGE. Marshall Avenue and 
Myrtle Street.—Organized in 1SS0. The first class graduated in 
ISS1. It has a faculty of 11° professors and 21 lecturers, in 


structors, ete., a total of 52. ‘The course covers four years of seven 
mouths each. The total fees for the first three years are $75; for 
the feurth $100. The Dean is Dr. W. B. Rogers. Total registers 
tion for 1907-8 was 386; graduates, 83. The twenty-ninth annual 
session will begin Oct. 1, 1908, and close April 30, 1f0. 

MepicaL DEPARIMENT GF ‘THE UNIVERSILY OF TENNESSE! 
Colored. Orleans Street.—-Organized in 1900. It has a faculty of 
“oO. The course is four years of seven months each. The fees are 
$40 per year; graduation, $10 extra. The Dean is Dr. M. V, Lynk. 
Registration for 1907-8 was 35; graduates, 9. The next session 
becius Sept. 14, 1908, and ends April 14, 1909. 


Nashville. 


VANDERBILT UNIVERSITY, MEDICAL DEPARTMENT. Elm Street and 
Fifth Avenue.—This sehool was founded in 1874. The first class 
graduated in 1875. The present faculty of 89 consists of 19 profes 
sovs and 20 lecturers. The course covers four years of seven and 
a half months each. The total fees are $125 each year. The Dean 
is Dr. William L. Dudley. ‘The total registration for 1907-8 was 
vo7: graduates, 40. The thirty-fifth session begins Sept. 16, 190s, 
and ends May 1, 1909. 

(NIVERSITY OF NASHVILLE, MEDICAL DEPARTMENT. 
nue and Elm Street.—Organized in 1850. ‘The first class graduated 
in IS52. It has a faeulty of 10 professors and 20 lecturers, assist 
_ ete, in all 80. The eourse of study covers four years of seven 
and a half months each. The tuition for each of the four vears is 
875. The Dean is Dr. William G. Ewing. The total registration 
for 1907-8 was 3802; graduates, 67. The fifty-ninth session begins 
Scopt. 15, 1908, and ends April 80, 1909. 

UNIVERSITY OF TENNESSEE, DEPARTMENT OF MEDICINE.—Organ 
ized in 1876 as the Nashville Medical College. In 1IS8S0 it became 
known by its present title. The first class graduated in 1877. The 
faculty is composed of 12 professors and 14 lecturers, assistants, 
et 26 in all. The course covers tour vears ot seven and a haif 
months each. The total fees for each of the first three years are 
$100 and $125 for the fourth year. The Dean is Dr. Hilliard Wood. 


Second Ave 


Th. total registration for 1907-8 was 137; graduates, 40. The 
thirty-seeond session begins Sept. 15, 1908, and ends May 1, 190%. 


\ieHARRY MeEpDICAL COLLEGE. Colored. Maple and Chestnut 
Strcets.—This school was organized in 1876 and is the Medical De 
partment of Walden University. The faculty is made up of 12 pro 
fessors and 12 instructors, demonstrators, ete.. 24 in all. ‘The 
work embraces four years of seven months each. The total fees 
are for the first year, $52; second and third years, $55 each, and 
Sou for the fourth year. The Dean is Dr. G. W. Hubbard. Total 
registration for 1907-8 was 285; graduates, 78. The thirty-third 
session begins Sept. 9, 1908, and ends April 6, 1909, 


Sewanee. 

DEPARTMENT OF THE UNIVERSITY OF THE Soutru.—This 
school was organized in 1892 and has a faculty of 21 members. The 
curriculum covers four years of seven months each. The Dean is 
Dr. J. S. Cain. Total registration for 1907 was 99: graduates, 31. 
The seventeenth session begins April 1, 1909, and ends Oct. 31, 


1900. 
TEXAS. 


‘Texas, population 3,536,618, has five medical colleges. The 
University of Texas Department of Medicine is located at 
Galveston, a city of 34,355 inhabitants. The Medical Depart- 
ment of Fort Worth University is at Fort Worth, population 
27.096. The Baylor University College of Medicine, the Med. 
ical Department of Southwestern University and the College 
of Physicians are situated in Dallas, population 52,793. 


Dallas. 


BayLor UNIVERSITY COLLEGE OF MEDICINE. 435-37 South Ervay 
Street. Organized in 1900 as the University of Dallas, Medical 
Department. In 19083 it took its present name and became the 
Medical Department of Baylor University at Waco. It acquired the 
charter of Dallas Medical College in 1904. The first class gradu- 
ated in 1901. The faculty numbers —. The course covers four 
years of seven months each. The fees are $75 for each of the four 
years, with a matriculation fee of $5, paid once, and a graduation 
fee of $25. The Dean is Dr. E. H. Cary. Total registration for 
1%O7-S was 62; graduates. 11. The ninth session begins Oct. 1. 
1908, and ends Mav 1, 1909. 

SOUTHWESTERN UNIVERSITY MEDICAL COLLEGE.—Organized in 
1903. The first class graduated in 1904. It has a faculty of 15 
professors and 13 instructors, total 28. The course of instruction 
covers four years. The fees are: Matriculation. $5. paid once; 
annual tuition, $75; graduation, $25. The Dean is Dr. John 0. 
McReynolds. Total registration for 1907-8 was 63; graduates, 9. 
Nhe sixth session begins Oct. 1, 1908, and ends April 30, 1909. 
_COLLEGE OF PHYSICIANS AND SURGEONS. 108-110 North Ervay 
Street.—Organized in 1903 as the Bell Medical College. Name 


STATISTICS 1907-1908 


changed to the above in (806. The first class graduated in 104. 
The Dean is Dr. Arthur C. Bell. The Teras State Board of Medical 
Eraminers reports that this college is not in good standing 


Fort Worth. 


DEPARTMENT OF ForT Worth University. Calhoun and 
Fifth Streets.—Organized in 1894. The first class graduated in 
ISh5. It has a faculty of 14 professors and 20 lecturers, assistants 
etc, in all 384. The course covers four years of seven months each 
The total fees for each of the first three vears are S75 and S100 for 
the fourth year. The Dean is Dr. W. R. Thompson. The tetal 
registration for 1907-8 was 108; graduates. 9 The fifteenth ses- 
sion begins Oct. 6, 1908, and ends May 6, 1009, 


Galveston. 


UNIVERSITY OF TEXAS, DEPARTMENT OF MepICcINE. Avenue BD and 


Ninth Street.—Organized in 891. The first class graduated in 
ISe2. It has a faculty of 10 professors and 19 lecturers. ‘The 
curricnlum embraces four years of eight months each. Fees: First 
vear, $50; second and third. each S20. and $5 for the fourth. The 
Dean is Dr, William S. Carter. ‘Total registration for 1907-8 was 
19S: graduates, 25. The eighteenth session begins Oct. 1, 1908, 
and ends May 29, 1909, 
UTAH. 
Utah, population 316.331, has one medical college. the 


Medical Department of the University of Utah, situated at 
Salt Lake City, which has 61,202. people. 


Salt Lake City. 


UNIVERSITY OF UTAH, DEPARTMENT OF MEDICINE 
18G6. Gives only the first two vears of the medical 


COUPSe hac 
course covers thirty-six weeks. 


Organized in 
mach 
The medical faculty consists of 7 


professors and 16 lecturers and assistants. a total of 25. Fees 
First vear, total $62.50; second year, $68.75. The Dean is Byron 
Cummings, A.M. The third session begins Sept. 14, 1908, and 


ends June 2, 1909. 


VERMONT. 
Vermont, population 350.373. has one medical 
cated at Burlington, a town of 21.070 people. 


school, lo- 


Burlington. 
UNIVERSITY OF VERMONT COLLEGE OF MerpiciIne. Pearl Street, 
College Park.—Organized with complete course Classes 
graduated in I823 to 1856, inclusive, when the school was sus 


pended. It was reorganized in 1853 and classes were graduated in 
1854 and in all subsequent years. The faculty consists of 31 pro 
fessors and 15 assistants, instruetors, etc., in all 46. The course of 
study covers four vears of seven months each. The total 
each of the first three years are $115 and $140 for the 


fees for 
fourth 


year. The Dean is Dr. H. €C. Tinkham;: Secretary. H. L. White 
A.M. Total registration for 1907-8 was 142: graduates. 35 The 
next session begins Nov. 11, 1908, and ends June 24. 12048 


VIRGINIA. 

Virginia, population 1,973,104. has three medical colleges, 
one the Medical Department of the University of Virginia, 
sitvated in Charlottesville, population 6449. and two, the Med 
ical College of Virginia and the University College of Medicine, 
in Richmond, population 87,246. 


Charlottesville. 


UNIVERSITY OF VIRGINIA, DEPARTMENT OF MEDICINE.—-Organized 
in 1827. Classes were graduated in 1S2S and in all subsequent 
vears, except 1865. It has a faculty of 15 professors and 14 le 
turers, instructors, assistants, ete., a total of 29. The requirements 
for admission are the completion of a three vears’ high school course 
or its equivalent, and a year of chemistry, physics. and biology. 


Fees: First year, $150; second year, $140: third year, $120; 
fourth year, $100. The Dean is Dr. R. Hl. Whitehead. The total 


registration for 1907-S was 106; graduates, 22. 


The next 
hegins Sept, 10, 1908, and ends June 16, 1909. 


session 


Richmond. 


MrEDICAL COLLEGE OF VIRGINIA. Marshall and College Streets. — 
Organized in 1838 as the Medical Department of Hampden Sydney 
College. Present title was taken in 1854. Classes were graduated 
in 1840 and in all subsequent vears. It has a faculty of 16 pro 
fessors and 326 lecturers. instructors, ete... a total of SZ. The re 
quirement for admission is a full four-year high school education 
The course embraces four years of eight months each. 


lees S100 


each year; graduation fee, $30. The Dean is Dr. Christopher 
Tompkins. Total registration for 1907-S was 215: graduates, 38. 
The seventy-first session begins Sept. 15. 1908. and ends May 1% 
1909. 


UNIVERSITY COLLEGE OF MEDICINE. Eleventh and Clay Streets. 
Organized in 1893. The first class graduated in 1894. It has a 
faculty of 19 professors, 43 lecturers, assistants, ete.. a total of 62 
The curriculum covers four years of eight months each. The total 
fees are $100 for each vear. The President is Dr. Stuart MeGuire: 
the Dean is Dr. Paulus A. Irving. The total registration for 1907-8 
was 158; graduates, 43. The sixteenth session begins Sept. 15, 
1908, and ends May 18, 1909. 


WEST VIRGINIA. 
West Virginia, population 1,076.406, las one medieal col- 
lege, College of Medicine of the West Virginia University. lo- 
cated at Morgantown, a city of 3.900 inhabitants. 
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Morgantown. 


WEST VIRGINIA UNIVERSITY COLLEGE OF MEDICINE.—Organized in 
180r. Gives only the first two years of the medical course. Each 
college term extends over nine months. The faculty consists of 6 


professors and 5 assistants, 11 in all. Tuition to students residing 


in the state, $25; for others, $50 per year. The Dean is Dr. J. N. 
Simpson, ‘Total registration for 1907-8 was 43. The seventh ses- 
sion begins Sept. 21, 1908, and ends June 15, 1909. 


WISCONSIN. 


Wisconsin, population 2,260,930, has three medical colleges, 
the Medical Department of the University of Wisconsin, 
which teaches the first two years of the medical course, and is 
located at Madison, a city having a population of 25,128, and 
the Milwaukee Medical College and Wisconsin College of Phy- 
siclans and Surgeons, situated in Milwaukee, a city of 317,- 
103 people. 

Madison. 

UNIVERSITY OF WISCONSIN COLLEGE OF MEDICINE.—Organized in 
1907. Gives only the first two years of the medical course. For 
matriculation a candidate must have had in addition to a four-year 
high school course at least two years in a college of arts and 
science or an equivalent training. Two years of Latin, a reading 
knowledge of French and German, and at least a year’s work in 
physics, chemistry and biology are specifically required. It has a 
faculty of 23 professors and 25 lecturers, instructors, ete., a total 
of 48. The Dean is Dr. Charles R. Bardeen. The registration for 
1907-8 was 26. The second session begins Oct. 1, 1908, and ends 
June 18, 1909, 

Milwaukee. 

MILWAUKEE MEDICAL COLLEGE. Medical Department of 7 aed 
University. Ninth and Wells Streets.—Organized in 1894. The 
first class graduated in 1895. It became the Medical Department of 
Marquette University in 1907. It has a faculty of 31 professors and 
22 lecturers, instructors, ete., a total of 53. The course covers four 
years of eight months each. The total fees are $130 each for the 
first three years and $145 for the fourth year. The Dean is Dr. 
Warren B. Hill. The total registration for 1907-8 was 147; gradu 
ates. 43. The fifteenth session begins Oct. 1, 1908, and ends June 
1, 1909. 

WISCONSIN COLLEGE OF PHYSICIANS AND SURGEONS. Fourth 
Street and Reservoir Avenue.—Organized in 1893. The first class 
sraduated in IS94. It has a faeu'ty of 20 professors and 29 lec 
turers, instructors, ete., a total of 49. The curriculum ineludes 
four vears of eight months each. Fees: Matriculation, paid once, 

general ticket, $120 The Secretary is Dr. J. Phillins 
The total registration for 1907-8 was 58; graduates, 9. The seven- 
teenth session begins Sept. 29, 1908, and ends May 27. 1909. 


THE AMERICAN MEDICAL ASSOCIATION STANDARDS 
OF MEDICAL EDUCATION. 


The Ideal Standard. 

The ideal standard to be aimed at from the present view- 
point should consist of: (A) Preliminary edueation sufficient 
to enable the candidate to enter our recognized universities, 
such qualifications to be passed on by the state authorities. 
(By) A course of at least one year to be devoted to physics, 
chemistry and biology, such arrangements to be made that 
this vear could be taken either in a college of liberal arts or 
in the medical school. (C) Four years in pure medical work. 
the first two of which should be spent largely in laboratories 
of anatomy, physiology, pathology, pharmacology, ete., and 
the last two in close contact with patients in dispensaries 
and hospitals in the study of medicine, surgery, obstetrics 
and the specialties. (D) A sixth vear as an interne in a 
hospital or dispensary should then complete the medical course. 

Under such a scheme the majority of men would begin the 
study of medicine between 18 and 19 years of age, and would 
graduate from the hospital interneship at from 24 to 25, A 
college education is recognized as a desirable preparation for 
a limited number of men, but it is thought that it is not and 
never will be desirable to make such college education a re- 
quirement to the study of medicine, as it would make the age 
of graduation from 27 to 28 vears, which is regarded as too 
old a period at which the young medical man should begin his 
life’s work. 

Standard Now Recommended. 

The minimum standard now recommended prerequisite to 
the practice of medicine is as follows: 

1. (a) The preliminary requirement to be a four-year high 
school education or its equivalent, such as would admit the 
student to one of our recognized universities; (b) and in addi- 
tion (as soon_as conditions warrant), a year of not less 
than nine months, devoted to the study of phy sics, chemistry, 
hiology and one modern language, preferably German, to be 
taken either in a college of liberal arts or in a recognized med- 
ical college having a ‘preliminary year devoted exclusively to 
the subjects mentioned. 
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2. There should be a requirement that previous to matricu- 
lation in a medical college every student must secure from 
the State Examining Board a “medical student’s entrance cer- 
tificate.” which would be issued either on presentation of ere- 
dentials of preliminary education not less than that laid down 
by requirement one, or on passing an examination given by the 
Board and which will satisfy the Board that the student has 
an equivalent education. 

3. A medical training in a medical college, having four years 
of not less than thirty weeks each year, exclusive of holidays, 
of thirty hours per week of actual ‘work. 

4. Graduation from an approved medical college required to 
entitle the candidate to an examination before a state examin- 
ing board. 

The passing of a satisfactory examination before a state 
examining board. 


A Medical College in Good Standing. 


Below is a schedule of the minimum requirements, lal- 
oratory equipment and clinical facilities which should obtain 
in a medical college before it can be considered as giving a 
satisfactory course or be determined as a medical college in 
good standing: 

I. REQUIREMENTS. 


1. Matriculation—For matriculation the medical college 
should require of each student: 

(1) A certificate of good moral character, signed by two 
reputable physicians of the state in which the applicant. re- 
sides; and, 

(2) As evidence of satisfactory preliminary education. a 
medical student’s matriculation certificate, issued by the state 
board of medical examiners or its authorized agent, this cer- 
tificate to be issued on (A) acceptable credentials, or (B) on 
successfully passing a preliminary examination. 

A. Acceptable Credentials.—(a) A degree from an accredited 
university or college of arts or science; or, 

(b) A diploma from an accredited four-year high school, 
normal school or academy which required for admission eight 
vears of study in the primary and intermediate grades and 
which furnishea a preliminary education of at least 15 units 
(30 points or eredits, or 75 counts), as given in the following 
outline: 


STATEMENT OF ACADEMIC OR SECONDARY WORK. FOR 
ADMISSION TO MEDICAL COLLEGE BY CRE- 
_DENTIALS OR EXAMINATION. 

REQUIRED BRANCHES. 

Units. Points. Counts. 
Rhetoric and composition............... 
Ilistory of English and American literature 1 2 5 
Algebra, through quadratics............. 5 

Latin, grammar and 4 books of Cvwsar or 


Physics, with laboratory work........... 1 2 n 


ELECTIVE BRANCHES. 
Seven units, 14 points or credits, or 35 counts to be selecied 
from the following subjects. Not more than 2 units, 4 points or 
credits or 10 counts from any one group: 


Group 1: Units. Points. Counts. 
English Classics (College Entrance Ex- 


Group 2: 


Group 3: 
tintin, Cleero €7 1 
Latin, Wits (6. eens 1 2 
qroup 4: 
German, grammar with 2 years’ certi- ; 
French, grammar with, years’ certi- 
Spanish, grammar with 2 years’ certi- 
Group 5: 
Ilistory, Greece and Rome........... 2 
History. medieval and modern.......... 1 2 Pi 
History, England, haif year’s 1 2.5 
Ilistory, France, half year’s work..... is o 1 2.5 
Group 6: 
Biology, with laboratory work......... af 2 Pe 
Botany, with laboratory work......... 5 1 2.9 
Zoology, with laboratory work......... » 1 2.5 
Physiology and Hygiene, with laboratory i" 
Group 7: 
Chemistry, with laboratory........... 1 2 5 


VotuME LI 
NUMBER 7 


A unit is the credit value of 36 weeks’ work of 5 recitation 
periods per week, each recitation period to be of not less than 45 
weer is the credit value of 18 weeks’ work of 5 recitation 
periods per week, each recitation period to be of not less than 45 
minutes. 

A count is the credit value of one recitation period per 
not less than 45 minutes through 36 weeks. 

It is urged that within a reasonable time the minimum 
requirements as given in paragraph (b) will be enlarged to 
include an additional year in university physics, chemistry, 
biology and a reading knowledge of at least one modern lan 
evage, preferably German or French. 

RB. Preliminary preliminary examination 
should be taken before the board of medical examiners or its 
authorized agent, and should represent the work of 15 units 
(30 points or credits or 75 counts) in accordance with the 
above outline. Under no circumstances must this examina- 
tion be given by any one connected with the medical college. 

Later, “when the requirement is considered reasonable, uni 
versity courses in physics, chemistry, biology and modern lan 
guages should be required in this examination. 


week of 


» Medical Education—The medical college should give a 
strictly graded course covering four years “of not less than 
thirty weeks each year, exclusive of holidays. Each year 


should cover not less than thirty hours per week of scheduled 
classroom work in lectures, recitations, laboratory and clini 
cal work. At least forty-two calendar months should elapse 
between the dates of matriculation and graduation. The com- 
plete course should approximate 3.600 hours and include: 


(a) Two years of study, consisting largely of laboratory 
work. in anatomy, histology, embryology, physiology. chemis- 


try. pharmacology, 
pathology. 

(b) Two vears of clinical work largely in hospitals and dis- 
peusaries, with thorough courses in internal medicine 
inv physieal diagnosis, pediatrics, nervous and 
surgery (including surgical anatomy 
surgery on the cadaver), obstetrics, gynecology. 
ica, pharmacology, laryngology, rhinelogy, oplithalmology, 
otology, dermatology, hygiene and = medical jurisprudence. 
There should also be a laboratory course in clinical microscopy, 

hematology, and the hospital courses should be 
accompanied by work in properly equipped clinical labora- 
tories. 

Advanced Standing.—(a) Advanced standing may be 
eranted to the extent of three years of work taken at other 
recognized colleges. 

)) In giving advanced standing the college should not dis- 
criminate against its own full-course students. It is meant 
by this that students should not be given full standing when 
they come from colleges not giving equivalent courses. 

‘c) Before granting any advanced standing the dean or 
secretary of the school to which the student seeks admission 
should obtain from the corresponding officer of the school 
trom which the student comes a full statement of his creden- 


physiologic chemistry, bacteriology anid 


(inelud 
mental dis 
and operative 
materia med 


eases), 


tials, so far as preliminary and medical education is con- 
cerned, together with the standing of the student in each 


course he has taken. 

Graduation-The medical college should require of each 
student before graduation: 

(a) Compliance with the above given requirements of pre- 
liminary and medical education. 

(b) An attendance of at least 80 per cent. on each course 
of instruetion above mentioned. 

‘c) The passing of a final examination in each course of 
instruction above mentioned with a percentage of at least 75. 

(d) The individual dissection of at least one lateral half of 
a human cadaver. 

(e) The individual attendance on and management of at 
least two maternity cases. 

(ft) The work of at least the fourth or senior year must be 
taken in the medical college granting the degree. 


Il, EQUIPMENT AND FACILITIES. 


Buildings.—The medical college buildings should be well 
lighted, sanitary and commodious, with ample space for lab- 
oratories, amphitheaters, examining, lecture, recitation and 
special research rooms, as well as storage rooms and a suitable 
arts for such animals as are used in experimental work. 

. Laboratories.—There should be well-equipped laboratories 
he practical anatomy, histology, embryology. physiology. 
chemistry, physiolgie chemistry, pharmacology. bacteriology 
and pathology, and these laboratories should be officered by 
trained instructors paid to devote their entire time to the 
preparation of materials used in instruction and to teaching 
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and research. By a well-equipped laboratory is understood 
a laboratory provided with all the microscopes and other 


apparatus necessary to enable each student to carry on the 
— of that department intelligently and successfully. 
. Hospitals, Dispensaries and Clinical Facilities.-(a) The 


main hospital and dispensary should be in close proximity to 
the college building, of easy access to the students, and should 
be under the control of the college at least so far 
material is concerned. 

(b) The hospital material available for clinical purposes 
should be in proportion to a daily average of at least 200 
patients to 100 students in the senior class. 

(ec) The dispensary material should be 
and properly used. 


as echnical 


carefully classitied 


Library, Museum, Charts, Ete-—(a) Library: The med 
ical college should have a working medical library, including 
the more recent text and reference books, as well as ten or 
more of the chief medical periodicals. This library room 


should be easily accessible to the students, should be provided 
with suitable tables and chairs, and should have an attendant 
in charge. 

(b) Museum: There should be a medical museum having 
its various anatomic, embryologic, pathologic and other speci 
mens carefully prepared, labeled and indexed order that 
any specimen may be easily found and employed for teaching 
purposes. The value of the pathologic collection 
greatly augmented by having slides showing the 
findings in each case carefully prepared, labeled, 
kept easily accessible. Clinical records of 
also be drawn up, indexed and filed for easy 

(¢) Charts, Models, Stereopticons, Ete. 
leve should have a supply of anatomic 
models and other apparatus, stereopticon or a re 
flectoscope, as well microphotographic, Roentgen ray or 
apparatus, which would be of service in the teaching of 
medicine. 


could be 
microscopi 
indexed anid 
these cases should 
reference. 

The medical col 
charts, embryologic 
such as a 


other 


CONDUCE OF Tilk COLLEGE, 


The medical college should literally observe its published 
requirements for admission, tuition, time of attendance on the 
essions and graduation, which it should detinitely set fort. 
tozether with complete lists of its matriculates and annua! 
eraduates, in regular annual catalogues or announce: 

2. New medical may be recognized On 
if on eXamination they are found to comps 
requirements. 


‘nts 
colleges application 


with the above 


THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 


The requirements for admission to and graduation from col- 
leges holding membership are as follows: 

Preliminary Education: (a) A> bachelor’s 
proved or university. (6) A diploma trom an acered 
ited high school, normal school or academy requiring for admission 
evidence of the completion of an eight-year course in primary and 
intermediate grades, and for 


degree from an ap 


graduation not less than four years oi 
study embracing not less than two years (4 points) of Latin, two 
years (4 points) of mathematics, two years (4 points) of English, 
one year (2 points) of history, one year (2 points) of physies, and 


six years (12 points) of further credit in language, 
tory or science. (c) An examination in the 
totaling 30 points: <A. Required (16 
points), English (4 points), History 
Physics (2 points). 


literature, his 
following branches, - 
points): Mathematics (4 
(2 points), Latin (4 points), 


B. Elective (14 points): English language and literature. 4 
points; language, German, French, Spanish or Greek, in each not 
less than 2 points; solid geometry and trigonometry (!5 year each), 
2 points; biology (one year) or botany and zoology (14 year each), 
2 points; chemistry (1 year), 2 points: physical geography and 
geology (4 year each), 1 point; physiology and hygiene (14 year 


each), 1 point; astronomy (14 year), 1 point; drawing (!. vear), 1 
point, One point in any subject in a high school or academic course 
demands not less than five periods per week of forty-five minutes 
each for eighteen weeks. (d) Certificates from reputable instructors 
recognized by any state board of medical examiners duly authorized 
by law or by the superintendents of public instruction in states 
having no board of examiners, may be accepted in lieu of any part 
of this examination. This examination must be conducted by or 
under the authority of the board of examiners or of the superintend- 
ent of public instruction of the city or state in which the 
is located. In no case shall it be conducted by any 
nected with the faculty, medical or otherwise, of the 
which the student is seeking admission. 

A student may be allowed to enter on his medical work condi- 
tioned in not more than six points, and these conditions must be 
removed by satisfactory examination before he is allowed to enter 
on the second year of his medical course. 

Advanced Standing: Colleges in membership in this Association 
may honor the official credentials presented by students from other 
colleges having the standard requirements maintained by members 
of this Association, excepting for the fourth vear of their course. 
but no member shall admit a student to advanced standing without 
first communicating with the college from which such student de 
sires to withdraw, and receiving from the dean of such 
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TABLE 1—STATISTICS 


MEDICAL 


NAME AND LOCATION OF COLLEGE. = ey 
Men. |Women| Men | \Vomen; 

Arkansas University; Tittle. 39,959 175 2; 19 0 28 
College of Physicians and Surgeons, Little Rock.—R.............. 39,959 86 | 0 38 

University of California, San 364,677 31 5 | 1 57 
Hahnemann Medical College, San 364,677 26 7 | i 2 32 
College of P. and Ban 364,677 65 5 | 3 45 
Oakland Coll. of Med. and Surg., Oakland.—R............... 73,812 9 | 1 30 apex 
University of Southern California, Los Angeles.—R............... 102,479 80 9 25 1 72 33 ae 

Denver and Gross Coll. of Med., 151,920 75 4 2 71 
Denver College of Physicians and Surgeons, 151,920 44 2 5 | 1 37 
University of Colorado, School of Medicine, Boulder.—R........ 6,150 46 6 9 | 2 39 ence rere 

George Washington University, Washington.—R.................. 307,716 | 3 15 | 0 76 
Hloward University Medical Department, Washington. R....... 307,716 196 | 9 22 2 38 

Georgia Coll. of Eclectic Med. and Surg., Atlanta.—E........... 104,984 71 | | 

American Medical Missionary College, Chicago.—l............... 2,049,185 26 | tek 3 25 
Bennett Coll. of Eclectic Med. and Surg., Chicago.—b........... 2,049,185 135 | | 52 
College of Medicine and Surgery, 2,049,185 16 | 3 42 
College of Physicians and Surgeons, 2,049,185 434 29 | #139 ll 149 
Hahnemann Medieal College, 2,049,185 107 | 39 | 4 86 
Illinois Medical College, Chie 2,049,185 50 3 1 #50 |. 

Chicago College of Medicine and Surgery, Chicago.—R..........) 2,049,185 208 17 63 7 70 a ee 

Kelectie Med. Coll. of Indiana, Indianapolis.—E........ 

Indiana Univ. Sch. of Med., Bloomington and Indianapolis. 
Physio-Med. Coll. of Indiana, Indianapolis.—Ph.M........ 

Drake University College of Medicine, Des Moines 
Keokuk Medical College of Phys. and Surg., Keokuk. 

Sioux City College of Medicine, Sioux City. EES 
State University of lowa, Homeo. Dept., Iowa City. 
State University of lowa, Medical Dept., Towa City. 

Kansas Medical College, 
School of Medicine, Univ. of Kansas, Kansas City. 
Medical University, Kansas City.—E........... 

Kentucky School of Medicine, Louisville.—R...................... 
Louisville and Hospital Medical College, Louisville. ~ 
Louisville National Medical College, 
Southwestern Homeopathic Med. Coll., Louisville.— 11 
University of Louisville, Louisville.—-R.................... 

Medical School of Maine, Portland 

Johns Hopkins University, Baltimore .—B.. 55: 262 19 67 1 103 
Atlantic Medical College, 553,669 34 3 21 l 50 

Boston University School of Medicine, 602,278 74 28 12 7 61 
Harvard University, Medical School, Boston.—R................. 602,278 166 

Detroit Homeopathic Medical 20 2 5 1 3 
University of Michigan, Dept. of Medicine, Ann Arbor.—R....} 369 21 65 7 65 ae Se Pee 
University of Michigan, Homeopathic Dept., Ann Arbor.--H....! 10 10 5 11 

University of Minnesota, Homeo, Dept., Minneapolis.—H.......) 6 0 3 0 75 
University of Minnesota, Dept. of Med., Minneapolis.—R...... | 273,825 158 8 1 1 

Mississippi Medical College, | 20.503 103 2 0 16 


* Night schools. + Figures for 1906-7. R, Regular; H, Homeopat hic: 2, Eelectic: Ph.M., Physio-Medical; P, Panpathic. 
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Men. |\Women! Men.|/ Women! § 
Uuiversity Medical College, Kansas City.—R.. 182,376 G4 |......-+ 53 
Kansas City Hahnemann Med. Coll., Kansas City. H........... 182,376 57 5 14 | 3 
St. Louis College of Phys. and Surg., St. Louis.--R............. 649,320 39 
Hippocratean College of Medicine.—R*....... wns 649,320 28 30 
Liomeopathic Med. Coll. of Missouri, St. 649,320 25 2 0 27 
niversity of Nebraska, Omalia.— 124,167 95 2 24 0 82 32 
incoln Medical College, 18,232 48 0 16 | 36 
College of Physicians and Surgeons, New York.—R..... 163 | 
Eclectic Medical College, New $,113,043 16 1} 5 2 | s2 | ‘ 
New York Homeo. Med. College, New * 4,113,043 
New York Woman's Medical College, New York. | 3 30 
Fordham University, School of Medicine, New York.- 4,118,048 65 | 32 | 
University of North Carolina, Raleigh.—R..................... 14,225 1m | 44 | 
North Carolina Medicat College, 22,009 28 0 
University of North Dakota, University (Grand Forks). -R..... 10, 127 20 O | 
Western Reserve University, Cleveland.—R....... 104 0 | 30 0 | 34 | 
Cleveland Coll. of Phys. and Surg., 460,327 gs | 18 2 60 | 
Cleveland Homeopathic Med. Coll., | 460,327 37 6 9 | & \. 
Miami Medical College, ‘ 15 1} 61 | 32 } 
Starling-Ohio Medical College, Columbus. 28 | 2) 7h |... 
University Med. Dept., Oklahoma City. R.......... 20,990 20 1 2 
University: of Oregom, Portland 109,884 82 6 16 | 4} 39 | 3O 
Temple College of Medicine, Philadelphia.—R*..................... 135 126 8 8 | 0 64 | 36 | 
University of Pennsylvania, 135 | 118 |. 157 35 | 
Hahnemann Medical College, 735 23 | 3 | 
\VYestern Pennsylvania Medieal College, 5,082 349 | 61 | 2 | 
University of South Dakota, College of Med., Vermilion. R.... 2,183 
Tennessee Medical College, 36.051 80 3 | 2 24 
Knoxville Medieal College, 36,051 19 4 0 ll ; 
Meharry Medical College, 84,703 274 75 | 3 24 
College of Physicians and Surgeons, 125,235 cee 52 
University of West Tennessee, Memphis.—R....................... 125,235 33 2 9 |} 0 20 ae eee 
Fort Worth University, Fort 27,096 104 4 7 2 3 
Southwestern University .Medieal College, 42,798 62 1 28 
of Utah, Dept. of Med., Salt Lake City.—R.......... 61,202 2s 
Milwaukee Medical College, 317 ,903 139 8 43 0 
Wisconsin College of Phys. and Surg., Milwaukee. R............ 317,903 57 1 9 | 0 
University of Wiseonsin, College of Medicine, Madison.—R.... 25,128 23 48 | 


“Night schools. Figures for 1906-7. R, Regular: H, Homeopathic; BE, Aelectic: Ph.M., Physio-Medical; P, Panpathic. 


Number 


TABLE 2—SHOWING DISTRIBUTION 


| | 
1 2 3 4} 5 6 7 8 11 | 12 | 18 | 14 | 15] 16 | 17 «18 19 | 20 
SISIS1 SiS pe Si Sts} 
SiG SI SISISIS cial 6! s 
4 
College of P. and S., Los Angeles.—R...... | 6 3 | il 
Univ. of Colorade, School of Medicine. R 1 | 2% 2 | 15 
Yale University, Dept. of Medicine.—R | 93 | 1 | | 16 
George Wash. Univ., Dept. of Med.—R.. 2 21 21s 3] 
Howard University, Medical Dept.—R.... | a 1] 2] 48 6 Ss 2 
Bennett Coll. of Eclectic M. and S.—f... 2 2} 1} 1 2] 51 6 2 l 
(ollege of Medicine and Surgery.—Ph.M 2 
College of Physicians and Surgeons. | 1 l 1278 1:28 8 5 l 
Hahnemano Med. Coll. and Hospital. 45 | 11] 14 6 ) 
Rush Medical College. 1 | 34 | 63 | 16 3 2 a 
Kelectie Medical College of Geer | 
Indiana University Sehool of Med. R....... : 2 282 |.... 1 1) 
Keokuk Med. Coll. of P. and S. l 1 $5 5 {2 
Sioux City College of Medicine. 26 
State Univ. of Lowa, Hom. Med. Dept. H 1 | 36 1 14 
School of Medicine, Univ. of 17 
Kentucky School of Medicine. 2 1 3{ 4] 2] 5 | 24 Bee 2 1) 
Louisville and Hospital Medical College.—R..) 4 ie 2 1 .| 10) 31 | 2 4 1172 4 1 | 50 
Univ. of Louisville, Medical Dept.—R...... 3 l 2 2 2 6 1 1 53 
Med. Coll. of New Orleans Univ.—R....| |. 14 
Tulane University, Medieal 8 | 12 »38 1 
Baltimore Medical College.—R.................. 1 26 1 1 10 48 7 57 
College of P. and S. of Baltimore.—R........ 2 1 2 |. 1 19 5S 
Johns Hopkins Medical Sehool.--R............ 1 3 1 6 5 4] 6 4 8 61 38 3 59 
Univ. of Maryland, School of Med.—R........|.... | 5 1 5 5 eal 1 1 
Maryland Medical College.—R.................... 4 1 2 4 | 63 
Boston University School of Med.——-H.......... 1 6L | 64 
College of Physicians and Surgeons.- Rtr...... 4 3 | 65 
Harvard University Medical School.—R........ 3 4 1 5 1 1 1 2 10 174 65 
Tufts College Medical Sehool.—R............... 6 18 289 67 
Detroit College of 1 2 4 68 
Univ. of Michigan, Dept. of M. and S.—R....] 1]....]....] 5 2 1 2). 2) 1 70 
Univ. of Mich., Homeo. Med. College.—H...... 2 4 2 71 
Coll. of Hom. M. and S., U. of Minn.—H...... 72 
Med. Dept., Univ. of Miss., Oxford.—R........ 1 1 75 
Kansas City Hahnemann Med. Coll.—H........ | 78 
St. Louis University Med. Dept.—R............ 2 hel 1 
| Washington Univ., Medical Dept.—R........... 27 33 1 87 
John A. Creighton Med. College.—R............ 1 41 1 89 
Dartmouth Medical College.—R......... 2 4 17 | 92 
1 2 3 4 5 6 8 9410] 11 | 12 | 13 | 14 5116 18 | 19 } 20 
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TABLE 2—SHOWING DISTRIBUTION 


1 3] 4] 5% 6] 7] 8{ 9] 10] 11 | 12] 13] 14 | 15] 16 | 17 | 18 | 19 | 20 
| =| $12] 218] 8) 2) 8) 8] 8) 
= | =| S| S|] S| te le | 
= | £| §| sis a 
2, | =| Al al al cl 8) Sia z 
o4 | College of Physicians and Surgeons.—R........ 5 | St LE St 
95 | Cornell University Medical 1 1 6 St 1 Fl 
97 | Long Island College Hospital.—H...............].... 2 1| 97 
101 | Fordham Univ. School of Med.—R...............|.... 1 208 
1223 | Univ. of Pennsylvania, Dept. of Med.—R...... ee ea 1 4 Geen ee 5 1 4 5 5 5 1 1 1 2 | 12 | 123 
126 | Woman’s M. C. of Pennsylvania.—R............].... 1 2 4 126 
133 | University of Nashville, Med. Dept.—R........ 39 |....| 12 3 5 : 133 
135 | University of Tennessee, Med. Dept.—R...... | 15 2 2 1 1 3 5 
147 | College of Physicians and Surgeons.—R*......| 1 |....] 12 1| 9 1 1 | 147 
| | | | 
1} 2] 3] 4) 5] 6] 7] 8} 9] 10) 12] 13 | 14 | 15] 16 17 | 18 | 19 | 20 
R, Regular: H, Homeopathie: FE, Beclectie: Ph. M., Physio- Medical; P, Panpathie. 
* Figures for 1906-7. + Figures exact: distribution based on that of 1906-7. 
direct written communication certifying to the applicant's profes- 50 110 160 
sional and moral qualifications, and to the exact work he had done 40 60 100 
CURRICULUM. Nose and Throat... .... 30 30 60 
No. of Hfours Hours Mental and Nervous Diseases. . 60 60 120 
HIoursof of Labora- of Electro-Therapeutics ...... 20 40 60 
Lectures. tory. Clinies. Total. Genito-Urinary Diseases Saks 30 30 60 
30 60 90 Dermatology and Syphilis..... 20 20 
Chemistry and Toxicology..... 100 200 ‘ 300 1,750 1,010 1,240 4.000 
Materia Medica ....... 40 20 ee 60 
Pharmacology nae 40 20 Be 60 No time credit shall be given to holders of a Bachelor's degree, 
Therapeutics ....... 90 90 but subject credit can be given on satisfactory examination. lout 
40 100 140 years of residence in a medical college shall be required of all can- 
eee eee eee 100 140 ‘ 240 didates for the degree of doctor of medicine. al 
Medical Zoology. Postmortem Medical Education.—Candidates for the degree of Doctor of 
Work and Clinical Microscopy 30 60 te 90 Medicine shall have attended four courses of study in four calendar 
Physical Disgnosie «..<....0s%. 20 fe 80 100 years, each annual course to have been of not less than thirty 
Practice of Medicine ......... 180 ye 360 540 teaching weeks’ duration, and at least ten months shall intervene 
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OF MEDICAL STUDENTS BY STATES. 


| | 
21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29] 30] 31 | 32 34 | 35 | 36 | 37 | 88 | 39 | 40 | 41 | 42 | 43 | 44) 45 | 46 | 47 | 48 | 49 | 50 51 | 52 
PISIS ISIS sis is lis el si 2 
OF “ae 3 3 BR bees 2) 41 14 1 1 1 5 3 5 3 1 1 1 
95 1 | 28 245 P 2 1 2 
97 1 | 26 299 2 1 
. 1 | 69 379 3 3 4 
104 1 2 47 1 | 5 ct 
111 1 1 26 |. | 10 
17} 4 1 
26] 24) Si 4) et...) 7409; 5| 1] 1] 2/18 
127 1 1 31 1 7 1 ae 5 
43] 1 1 5 |. 9 |. 4 1 9 94 | 14 
135 6 1 1 2 70 9 
136 18 bi 1 3 18 49 | 3 
137 130} 2] 1 52 | 42 
150 1 1 21 9 1 1 
2 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31 | 32 | 33 | 34 | 35 | 36 37 | 38 | 39 | 40 | 41 42 | 43 


between the beginning of any course and the beginning of the pre- 
ceding course. No time credit shall be given to holders of a 
Bachelor’s degree, but subject credit may be given on satisfactory 
examination. Four vears of residence in a medical college shall be 
required of all candidates for the degree of doctor of medicine. 

The entire course of four years shall consist of at least 4,000 
hours, divided into the subjects as shown in the opposite table. 
and no college shall be recognized that fal's below this standard 
over 20 per cent, in any one branch or over 10 per cent. in the 
_—. Laboratory or clinic hours may be substituted for didactic 

ours, 
_ Each student shall be obliged to attend 80 per cent. of the exer- 
cises in every annual course of study for which he seeks credit. No 
Student shall be given credit on examination unless he attains a 
grade of at least 70 per cent.. or its equivalent, in any other mark- 
ing system. And no student shall be graduated unless he shall 
have attained a passing grade in each and all subjects of the re- 
quired curriculum, 

A college which gives less than a four years’ course of study, but 
does. hot graduate students, and is possessed of other required 
qualifications, may be admitted to membership. 

Each medical college in membership in the Association shall print 
in every annual catalogue or announcement a table of the total 
number of hours work given in said college, arranged both by sub- 
Jects and years. 

College of Medicine 


University of Southern California, Los 
Angeles, Cal 


Cooper Medical College, San Francisco, Cal.; Uni- 


versity of California Medical Department, 
cisco, Cal.; Colorado School of Medicine, University of Colorado, 
Boulder, Colo.; Denver and Gross College of Medicine, Medica! 
Department of the University of Denver, Denver, Colo.: George 
Washington University Department of Medicine, Washington, D. ©. : 
Georgetown University School of Medicine, Washington, 
Howard University Medical Department, Washington, D. C.: Ameri- 
can Medical Missionary College, Battle Creek, Mich.. and Chicago. 
Ill.; College of Medicine of the University of Illinois (College of 
Physicians and Surgeons), Chicago, Hll.: University of Indiana 


serkeley and San Fran- 


School of Medicine, Bloomington and Indianapolis. Indo: Drake 
University College of Medicine. Des Moines, Iowa: College of 
Medicine University of Iowa, Iowa City, Iowa: Kansas Medical 


College, Medical Department of Washburne College, Topeka, Kan 

School of Medicine, University of Kansas, Lawrence, Kan.: Ken 
tucky School of Medicine, Louisville, Ky.: Louisville and Hospital 
Medical College, Louisville, Ky.: University of Louisville. Medical 
Department, Louisville, Ky.; Baltimore Medical College, Baltimore, 
Md.; College of Physicians and Surgeons, Baltimore, Md.: Johns 


Hopkins University, Medical Department, Baltimore, Md.; Univer- 
sity of Maryland School of Medicine, Baltimore, Md.: Woman's 


Medical College, Baltimore, Md.: Detroit College of Medicine, De 
troit, Mich.; University of Michigan, Department of Medicine and 
Surgery, Ann Arbor, Mich.; Medical Department University of Mis 
sissippi, Oxford, Miss. ; University of Missouri Department of Medi- 


(Continued on page 603.) 
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1901 1902 1903 1904 1905 1906 1907 1908 Totals. 
n n n nD n 
COLLEGES. ig is ise 
ALABAMA. 
Birmingham Medical College....... 77 | 15 82 8 94 | 22 104 5 75 | 16 72 8] 113] 12] 134] 16 751 102 | 13.6 
Medical College of Alabama........ 130 38 136 18 145 12 167 38 70 3L 158 29 170 28 169 25 71,245 214 | 17.2 
ARKANSAS. 
University of Arkansas............. 240 | 20] 220] 11 236 12 115 19 220 | 28 176 | 26 182 26 177 19 11,566 161 | 10.3 
CALIFORNIA. 
Cooper Medical College............. 167 27 214 25 212 45 193 44 155 é 136 30 112 29 97 24 71,286 261 | 20.3 
University of California....... voce aOe 28 151 24 115 26 113 7 104 17 90 19 54 24 36 16 827 181 | 21.9 
California Medical College. ......... 49 10 84 6 60 7 7 8 40 8 45 8 1 333 50} 15.0 
Hahnemann Medical College....... 40 6 45 8 38 12 33 8 34 9 24 4 28 2 33 9 275 58 121.1 
Coll. of P. and S., San Francisco.} 171 38 180 | 41 146 | 28 124 29] 144 297 145] 30 79 | 16 70 | 16 71,059 227 | 21.4 
Oakiand oil. Of 6 0 8 0 12 0 10 4 10 2 10 1 7112.5 
Univ. of Southern Californian. ...... 87 19 102 14 106 27 110 24 115 23 127 28 99 27 89 26 835 188 | 22.5 
COLORADO. 
Denver 138 35 SS | 13 33 127 115] 31 100 26 101 29 79 | 22 923 243 | 26.3 
Denver Coll. of Phys. and Surg... 40 5 3 10 29 6 32 7 29 6 23 5 42 6 46 6 275 51 | 18.6 
University of Colorado............. 70 9 63 3 63 8 52 17 54 6 70 16 58 12 52 ll 482 2119.1 
CONNECTICUT. 
Yale Medical College................f 138 1s 145 20 145 27 140 23 138 22 134 25 153 29 136 29 71,124 193 | 17.2 
DIST. OF COLUMBIA. 
George Washington Univ........... 249 | 26] 257 | 265 20] 34 306 | 52] 298] 62] 280] 51 215 | 638] 198 | 45 42,063 359 | 17.4 
Georgetown University......... mee 428 21 139 13 144 22 140 32 133 32 102 20 82 12 82 27 936 179 | 19.4 
Howard University......... ee ee 142 19 145 27 141 29 155 36 153 | 2 157 29 186 | 449% 205 | 24 $1,284 229 | 17.8 

GEORGIA. 

* College of P. and S., Atlanta..... 282 7 257 | 111 200 M4 215 3] 250 48 180 52 200 37 234 29 | 1,818 409 | 22.5 
Georgia KEelectic Med. Coll......... 55 21 58 21 46 2 54 17 53 4 57 15 76 12 71 23 470 125 | 26.6 
University of tseoreia.. «....56 ds <i<cad 107 i 121 47 110 7 115 26 108 14 118 30 98 20 113 32 885 206 | 23.2 
Atlante Behool of Medicine. 220 21 233 20 274 48 727 89 | 12.2 

ILLINOIS. 
American Medical Miss. Coll...... 119 13 92 24 88 22 8S 21 8O 21 80 23 46 10 42 4 635 138 | 21.7 
Bennett Medical College. ......0..... 124 37 104 21 118 18 115 10 193 30 156 52 1538 34 150 28 71,018 230 | 22.6 
College of Med. and Surgery....... 46 9 40 9 76 12 70 u 50 12 10 5 28 2 28 3 378 63 | 16.7 
Coll. of P. and S., Chicago........ 676 | 164 692 | 220 685 | 216 695 | 214 654 | 213 556 | 210 5OL | 146 463 | 150 7 4,922 | 1,533 | 31.1 
Hahnemann Med. Coll., Chicago...) 175 51 185 49 195 | 69 138 49 | 220] 61 78 58 136 | 42 117 43 71,344 422 | 31.4 
Hering Medical College...... ‘mm eee 60 12 72 13 90 22 92 29 50 iE} 48 14 80 1 58 16 550 131 | 23.8 
Illinois Medical College. 202 | 36] 228] 2147 265] 47 237 | 58] 192] 59] 192] 48] 212] 40 53 | 30 71,581 339 | 21.4 
Jenner Medical College. .....0..000.. 101 13 105 18 107 18 122 24 1 13 250 33 185 19 175 32 71,147 170 | 14.8 
Northwestern University ........... 44 74 165 96 608 | 127 587 | 133 593 | 145 580 | 125 473 | 134 533 | 135 14,183 967 | 23.1 
Rush Medical 1,055 213 803 | 211 [1,047 | 220 11,033 | 160 522] 112 450} 567] 83] 536 | 70 $6,063] 1,152 | 19.0 
National Medical University....... 144] 150] 11 731 17] 28] 209 282 [ 249); 2095 260) 198}..... 1,555] 138} 9.0 
Chicage (oil, of 36 0 126 10 262 23 292 3 189 23 239 35 825 70 11,469 195 | 13.3 
INDIANA. 
Indiana Medical College............ 375 | 73] 427) 924 493 | 103 480 | 105 J 458 | 116 339 | 122 | 227 | TO} 197] 50 42,996 731 | 24.4 
Physio-Med. of Indiana............ 34 9 31 4 29 9 22 9 22 5 23 6 25 ‘4 24 5 220 At | 24.5 
Belecetie Medical Coll. of Indiana. 14 0 2 A 28 30 3 45 8 6 12 3 12 5 186 30 | 16.1 
IOWA. | 
78 14 64 Ww 66 11 65 3 60 10 81 10 76 17 75 18 565 103 | 18.2 
Keokuk Med. C. of P. and S...... 247 51 247 52 2438 56 267 47 230 50 170 50 127 30 115 37 11,646 373 | 22.7 
Sioux City College of Medicine.... h2 5 63 10 re 13 59 12 72 l4 72 14 29 10 26 9 445 87} 19.6 
University of Iowa (H)............. 59 16 59 7 35 11 35 9 41 9 47 8 44 4 48 9 363 73 | 20.1 
University of Iowa (R)............. 272 | 35] 248 | 40] 251] 35 249 | 497 277] 65] 267] 51] 272] 527 266] 42 2,102 369 | 17.6 
KANSAS. 
Kansas Medical College............. 9S 0 99 16 101 12 104 | 24 91 23 90 18 82 14 69 13 734 120 | 16.3 
of 365 | 100 271 61 283 53 310 | 65] 241 53 162] 57] 115] 297 101 18 1,853 435 23 5 
Eclectic Medical University........ 48 14 49 12 61 15 60 16 56 17 46 16 26 9 41 11 397 110 | 27.7 
KENTUCKY. 
Kentucky School of Medicine..... 309 | 43 295} 45] 290] 56 275 | 538] 193 | 49] 275 | 48] 270] 66] 270 | 44 72,177 409 | 18.8 
Louisville-Hospital Med. Coll..... 530 7 627 94 678 | 122 669 | 160 638 | 1s 554 | 148 436 | 147 335 | 102 [4,517 983 | 21.8 
Louisville National Med. Coll...... 21 4 eee 7 26 4 38 4 37 6 50 7 50 13 36 6 258 51 | 20.0 
Southwestern Homeo. Med. Coll.. 33 11 27 4 22 5 21 6 it) 6 16 6 11 | 13 2 162 41 | 25.3 
University of Louisville............. 361 55] 418 | 499 557] 91 580 | 110 J} 588 | 151 | 497 | 129 | 456 | 158] 331 | 100 |3,788 843 | 22.2 
LOUISIANA. 
Flint Medical College.............. 32 2 4 4 42 5 50 5 7 54 8 51 9 34 8 365 48 | 13.2 
390 | 114] 36 537 405] 82 438 | 91] 469] 83] 102], 516] 91] 535 | 102 13,572 718 | 20.1 
MAINE. 
Medical School of Maine............ 90} 40 x 4] 100] 20 101 | 22 93} 18 82) 17 94) 16 93 | 29 743 166 | 22.3 
MARYLAND. 
Baltimore Medical College......... 507 97 32 93 410 93 409 7 406 96 441 97 4814 97 323 82 | 3,509 732 | 20.9 
College of P. & S., Baltimore.....] 359 59 305 58 315 76 343 83 298 70 298 65 302 75 253 68 | 2,473 554 | 22.4 
Johns Hopkins Med. School....... 209 | 229] 123) 257] 49] 276) 457 291 | 53] 293) 264] 281 | 63 12,100} 546] 26.0— 
Atlantic Medieal College............ 32] 10 3 9 26 3 39] 13 33 9 18 5 2 }] il 37 | 22 242 82 | 38.6 
University of Maryland............. 332] 71 366 | 76] 392] 96 340] 967 340] 837 339] S37 311 62] 316 73 | 2,736 640 | 23.4 
Woman's Medical College......... as 31 7 25 4 16 2 24 36 2 33 2 34 6 28 il 227 37 | 15.3 
Maryland Medical College.......... 75 | 297 128] 397 204] 59 223 | 104 | 207 | 934. 124] 125] 100] 11,186 402 | 33.9 
MASSACHUSETTS. 
Boston Univerwity. 127 | 244 125] 23] 127] 36 99 | 27 83 14 100 | 23 9} 13 102 | 19 859 179 | 20.8 
College of P. and S., Boston...... 127 9 131 9 117 19 117 27 168 23 134 20 123 26 162 26 41,079 164 | 15.2 
Harvard University .......6...ccecess 591 | 116 496 | 167 432 ; 114 364 | 133 307 67 292 69 366 64 298 70 | 3,146 800 | 25.4 
Tufts Medical College.............. 2771 & 335 357 349] 35] 394] 50] 385] 375) 73 316 | 57] 371 | 55 | 2,862 403 | 14.1 
MICHIGAN. 
Detroit College of Medicine...... 224 45 | 242 48 257 62 260} 7 208 54 173 | 82 158 68 146 | 30 11,668 461 | 27.6 
Detroit Homeo. Med. College....... 41 4 45 6 52 | 14 50 8 44] 12 33] 15 29 9 22 6 316 74 | 23.4 
University of Michigan (R)........ 533 75 5OS S4 455 92 418 | 101 376 61 369 7) 371 52 50 2 13,450 607 | 17.6 
University of Michigan (H)......... 67 16 55 8 761 13 69 | 21 66 | 12 82] 17 82} 15 82] 15 117 | 20.2 
MINNESOTA. 
University of Minnesota (R)....... 323 | 60] 362] 61] 315] 70 266 | 68 f 228] 71 189 } 42 188 | 37 166 | 32 | 2,037 442 | 21.7 
University of Minnesota (H)...... 26 4 21 3 18 6 18 4 16 4 15 1 14 6 6 3 1l: 31 | 23.1 
0040000 131 | 25 139 | 34°F 123] 34 86} 16} 123) 120] 27] 109) 126] 34 957 198 | 20.7 
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NUMBER 


1901 1902 1903 1904 1905 1906 1907 190s Totals. 

. . . e . . . « 

= = = = = = = @ = a = 
M LISSOU RI. 
Univ. Med. Coll., Kansas 246 | 69] 225] 27 222] 68 234 | 67] 58] 235] 5 238 7 192 | 64 71,812 459 | 25.3 
Kansas City M. 72 10 71 17 52 32 10 76} 21 74 11 62 15 439 101 | 23.0 
Inusworth Medical COMPRES. iiacca ‘ 63 8 80 14 110 | 14 OF 19 9) | 22 149 | 34 117 26 91 25 794 162 | 20.4 
fSurnes Medical College............. 520 | 111 501 78 495 | 100 485 | 125 427 | 109 385 72 352 7y 323 78 13,488 752 | 21.3 
St. 366 | 87] 488 | 55] 391 88 407 |} 93] 385 | 103} 295 | 115] 268 56] 241 68 2,841 665 | 23.4 
Coll. of P. and S., St. Louis...... 243 | 52] 280] 50] 270| 62] 250] 47 275 | 291 278 | S53] 270] 4447 164] 49 [2,030 386 | 19.0 
American Medical College.......... 75 | 16 69 | 14 7S 18 76} 12 66 | 16 63 | 22 38 9 41 8 506 115 | 22.7 
Hlomeopathie College of Missouri..] 66} 11 67 | 12 65} 13 57 | 10 45 7 46 4 44] 11 27 9 418 77 | 18.4 
Washington University.......... 227] SA] 242) 439 281 |] 53] 279] 68] 254] 62] 239] 55] 215) 50] 208] 5941,945] 439 | 22.6 
University of Missouri............ ae SS) ae eee 98 | 12 83 | 10] 108 8 98 8 66 2 65 8 693 59.) 8.5 
NEBRASKA. | 
University of Nebraska............ -| 149] 23] 153] 38] 188] 38] 150] 30 92 | 28] 142 7 82) 16 98 | 24 11,004 204 | 20.3 
Creighton Medical College......... 123] 27] 151 | 37] 142] 29 153 | 27] 167 33 172 | 39] 167] 35 158 | 41 $1,233 268 | 21.7 
Lincoln Medical College.......... «wan, Tt Ie 98 |} 21 86} 16 83 | 22 81} 15 71 15 50 | 12 50 | 18 593 131 | 22.1 
NEW HAMPSHIRE. 
Dartmouth Medical College........ 89 | 27 72] 15] 65) 14 6] 13] 60] 12 59] 10] 62) 11 58 9] 583} 111] 20.8 
YORK. | 
Medical College............ 142] 28] 154] 26] 165] 33 173 | 41] 172 | 52] 165] 33] 40] 180] 293 | 21.8 
Coll. of P. and New York..... 801 | 149] 778 | 145] 795 | 168 | 691 | 174} 568] 185] 450 | 152] 387] 93] 322] 81 14,792] 1,147 | 23.9 
Cornell University 356 | 267 415] 53] 391 60 360 | 55] 392] 74] 379 | 59] 242] 72 316 | 58 92,954 $57 | 15.5 
Kelectie Med. Coll., New York....J) 84] 12 100 7] 104) 13 95 8 9 | 13] 105] 15 83 | 11 7 726 86} 11. 
Long Island College Tlospital 187 | 41] 245] 31] 290} 40] 389 7] 414] 73] 343] 724 342] 879 337] 89 12,547 $80 | 18.9 
ge York Homeo. Med. Coll..... 107 | 274 106] 23] 111] 2 118 | 28] 110] 21 110 | 307 109] 22 gv 18 S51 198 | 23.3 
Y. Woman's Med. Coll. 33| 9] 36] 6] 34] 8 5] 34| 9f 20] 2] 4] 2] 3] 
niversity and Bellevue M. C..... -| 285] 439 319] 48] 311] 73] 342] 617 391 | 4749 481 537 502| 68] 503] 88 13,134 481 | 15.3 
Syracuse 116} I9f 128] 19] 140) 29 11 31 154] 31 153 3 153 | 24 150} 43 71,125 219 | 19.5 
University of Buffalo Rtcecvacrieuces 212 46 239 38 237 45 243 54 231 37 225 44 214 59 176 37 41,777 360 | 20.3 
NORTH CAROLINA. | 
Leonard Medical College............ 8 1] 106] 21 113 | 23 125 | 21 136 | 21 147 | 33 149 | 24 146 | 43 930 187 | 20.1 
North Carolina Med. College...... 42 8 55 | 18 67 | 10 84 7 S1 | 26 921 24 69 14 82 6 572 123 | 21.5 
University of North Carolina......J...... 83 4 72 4] 100 9 96 114} 10] 114 12 641 7.8 
| 
\Western Reserve University...... 183 | 247 126 | 36 97 | 26 88} 31 7% 19 85 | 12 87} 10] 10t] 30 793 188 | 23.7 
Cleveland Coll. of P. and S.......J) 78} 15 86} 30 86 | 22 75 | 19 84] 16 88 | 22 92 3 W) | 20 679 157 | 3.1 
Cleveland Homeo. Med. 150 | 46] 12] 23] 115 | 40 85 | 25 66 24 | 14 43 | 10 43 | 10 664 192 | 29.0 
Eclectie Medical Institute.......... 141 | 26] 142] 36] 146) 45 142] 2774 135 37 | 116 35 97 | 31 91 23 11,010 60 | 25.7 
Medical College of Ohio............ 200 | 60f 180] 47] 170] 54| 145] 46] 33] 33] 35] | 26 x 
Pulte Medical College............... 39 5 40} 10 30} 10 22 7 18 5 13 3 15 5 15 1 192 45 | 24.0 
Miami Medical College............. 112] 25 7] 317 106} 40] 103] 27 85 22 78 | 24 15 70] 16 726} 201 | 27.7 
Starling-Ohio Medical College.....[ 401 | 77] 394 | 93] 377 | 107] 292] 74] 163 7] 228 | 72] 197] 39 209) 30 1 2,261 | 24.7 
Toledo Medical College.............. 55 8 2) 10 41] 14 33 7 33 7 20 9 2 8 20 3 283 66 | 23.3 
| 
OREGON. | 
University of Oregon............... ‘ 64 11 80 | 2 88 10 96} 16] 102 26 S2 16 86} 20 88 20 686 139 | 20.3 
Willamette University............. ‘ 27 5 27 5 40 7 42 8 5O e BO | 15 45 16 $5, 10 316 73 23 
PENNSYLVANIA. 
COMM 35 0 70 0 63 2 87 2 101 90) 16 134 580 
University of Pennsylvania..... --| 565 | 160 | 542 | 151] 469 | 111 472 | 96] 546 | 116] 577 | 103 | 588 | 114] 6O4 | 118 14,363 
Hahn. M. C. of Philadelphia..... 264 | 529 269] 58] 233) 69 201 | 66] 164 | 44 186 | 52 188 48 168 37 11,673 
Jefferson Medical College. .......... 736 105 724 | 140 771 | 166 | 732 | 165] 676 | 179] 617 | 200] 629 | 126] 693 | 126 15,5734 1 
Woman's M. C., Pennsylvania. 157 | 28] 165] 30 159 3] 151 42 136 | 25 152 | 29 3831 3 233 
Medico-Chirurgical Coll., Pa...... 408 67 | 447] 237 431 93 414 70} 461 86 467 84 434 75 419 66 13,481 
Western Pennsylvania 338 | 73 327] 57] 317] 79] 259} 51] 281] 53] 307] 469 346] 48] 362] 58 2,537 
SOUTH CAROLINA 
Med. Coll. of South Carolina..... -| 95] 3 89 4 OG} 2 Gh, 3 87 | 28 99 6] 130] 21 153 | 17 839 
TENNESSEE. 
Tennessee Medical College....... wea 97 | 35 79 | 23 62 8 86} 10 92} 13 82} 19 80 16 83, 17 661 
Knoxville Medical College. ......... 34 4 37 3 23 6 30 8 47 6 45 4 32 1 23 4 271 
University of Nashville............. 182} 66] 257) 34] 317] 50] 301] 4149 317] 7 298 |} 42] 414] 86] 302 | 67 | 2,388 
Vanderbilt University............... 211} 92] 167 162] 34 168 | 34 153} 35] 197 | 36] 215 | 42] 207 40 11,478 
University of Tennessee........... -) 182 | 75 162 18 150 | 33 154 380] 16! 44 182 25] 167 41 137 40 91,298 
Meharry Medical College. ......... 217 39 233 55 252 41 287 57 328 59 321 68 300 73 285 78 £2,223 
Memphis Hosp. Med. Coll......... 750 | 189 687 | 171 675 | 195 566 | 153 476 51 492 82 IRS 65 386 83 14,420 
University of the South............ 209 { 102 | 81] 203 | 38 148 | 247 132 | 367 119] 28 150 39 99 31 1,287 
Chattanooga Medical College....... 224] 54] 252) 41 264] 41 252 | 37] 268] 267 | 33] 249 36 262 | 25 12,038 
University of West Tennessee.....J......].....[...... a 3 0 27 3 33 6 40 4 23 3 35 9 175 
TEXAS. 
Fort Worth University............. 157 | 27] 141} 17] 108 5 106 9} 191] 21] 192] 24] 176] 19] 108 9 11,179 
University of 119 6] 167) 13] 179] 35] 172] WW] 168} 189] 31] 188 | 27} 198 | 25 1,380 
Baylor University 81} 15 98} 19 65 3 68 | 14] 132) 36 70 8 7 6 62 ll 634 
Physio-Medical € ollege of Texas...}...... F 20 3 20 3 21 0 42 5 47 11 44 2 38 4 232 
Southwestern University... 33] ll 48 | 14 85 4 68 9 9 102 
VERMONT. 
University of Vermont............. 155] 157 210] 32] 31 225 | 55] 185} 48] 170] 47 165 | 34 142 | 33 41,498 295 | 19.7 
VIRGINIA, 
Medical College of Virginia..... vee 208 47 212 13 219 35 219 41} 209 38 242 45 212 29 215 38 |1,731 286 | 15.5 
Univ. College of Medicine.......... 224 | 727 194 8S] 187] 44 188 | 25} 223] 48 205] 20] 182] 43 158 | 43 71,561 3031 19.4 
University GE VIEBIIIN. 6 icsccccccs ef 6173 53 211 63 151 25 164 81 145 41 122 21 134 31 106 24 11,206 279 | 23.1 
WISCONSIN. 
Milwaukee Medical College......... 178 | 36] 184] 28] 184] 43] 148] 22] 174] 38] 139] 15] 130] 27] 147!) 43 1,284 252 | 19.6 
Coll. of P. and S., Wisconsin..... 123 | 18] 125] 19 102 3 8% | 29 74 19 86} 15 62) 21 5s 9 716 153 | 21.3 
Miscellaneous Colleges.............. 1,253 | 264 $1,532 | 91 [1,097 | 222 |2,076 | 189 $1,023 | 155] 6838] 98] 8s0 | 159] 727 | 72 $9,481] 1,250 3 
26,417 27,501 27,615 28,142 26,147 25,204 24,276 22,602 207 ,904 
5,444 4,999 5,698 5,747 5, 606 5, 364 4,980 4,741 42,579 
Percentage of Graduaces........... F 20.6 18.2 20.6 20.4 21.1 a1:3 20.5 21.0 20.4 
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I. COLLEGES NOW EXISTING. 
The dates here given refer to the colleges as they exist under their present titles. Some were organized originally under other names, 
to which reference is made in the fourth column. 


é 

NAME AND LOCATION OF COLLEGE. Dean, or Secretary. 1908-9 Session. 

1908. 1909, 
ALABAMA. | 

1 Birmingham Medical College, Birmingham.......... L. Wyman, M.D....... Oct. 5 April 19 
2 Medical Department of the University of Alabama, 

ARKANSAS. | 

3} College of Physicians and Surgeons, Little Rock..}| 1906 | 1907 iJ. P. Benyan, Oct. 1 April 30] 3 

4] University of Arkansas, Medical Department, ert 
CALIFORNIA. | 

5 | California Eclectic Medical College, Los Angeles..| 1907 | 1908 |........... See A. Manhk, Sept.14 May 21] 5 
6 | College of Physicians and Surgeons, Los Angeles.| 1903 | 1905 ‘Charles W. Bryson, M.D..| Sept. 26 June 25 
7 | College of Physicians and Surgeons, San Francisco} 1896 | 1897 |. D. A. Hodghead, M.D..... | Sept.14 May 1 
8 Cooper Medical College, San Franciseo............. 1882 | 1883 |...........] See I1-15..;Henry Gibbons, Jr., M.D.| Aug. 15 May 6 8 
9 Hahnemann Medical College of the: Pacifie, | | 

Homeopathic, Sam Francisco. | See II-11..|James W. Ward, M.D..... | Sept. 9 May 27] 9 
10 Oakland College of Medicine and Surgery, Oakland} 1900 | 1906 Ldward N. Ewer, M.D....} Aug. 17 May 17! 10 

ll University of California Medical Department, | | 

12 University of Southern California, College of | | | 
1885 | 1888 iW. Jarvis Barlow, M.D...{ Oct. 1 June 11] 12 

COLORADO. | | | 
13 Denver and Gross College of Medicine, Denver....}| 1902 | 1902) ........... | See Walter A. Jayne, M.D....) Sept. 8 May 13! 13 

14 Denver College of Physicians and Surgeons, | 

15 University of Colorado, Medical Department, | 
(Colorado School of Medicine), Boulder.......... 1883 | 1885 | 1808-1899 | ............ William P. Harlow, M.D.) Sept.14 June 4) 45 


| 


CONNECTICUT. 
16 Yale Medical School, New See IL-22.. Herbert E. Smith, M.D...) Sept. 24 June 25. 14 


DISTRICT OF COLUMBIA. | 


17 George Washington University Department of | ‘ | | 
BRCUICING; 1008 | 2005. See I1-23..;,\W. F. R. Phillips, M.D..| Sept. 30 June 9} 17 
18 Georgetown University chool of Medicine, Wash- | | 
19 Howard University Medical Department, Wash- | | 
GEORGIA. | 
20 | Atlanta College of Physicians and Surgeons, At- | | 
2 Atlanta School of Medicine, Atlanta................. George H. Noble, M.D...., Sept. 25 April 23] 21 
22 Georgia College of Eclectic Medicine and Surgery, 
23 Medical College of Georgia, Augusta................ 1829 | 1833 | Joseph Eve Allen, Oct. 1 May 1] 2 
| 
ILLINOIS. 
24 American Medical Missionary College, Battle 
25 Bennett College of Eclectic Medicine and Surgery, | 
26 | Chicago College of Medicine and Surgery, Chicago, | | 
27 | College of Medicine and Surgery, Physio-Medical, | 
28 College of Physicians and Surgeons, Chicago...... William E. Quine, M.D...) Sept.28 June 8 28 
_ 29 Hahnemann Medical College and Hospital of Chi- | 
32 | Jenner Medical College, Chicago?.................... John MacKellar, M.D..... Sept. 1 June 25] 32 
34) Northwestern University Medical School, Chicago | 1891 | 1892 |........... See I1-51..'Charles L. Mix, M.D...... | Oct. 6 June 15] 34 
35 | Reliance Medical College, Chicago?.................. F. Burkholder, M.D....) Sept. June 27} 35 
36 | Rush Medical College, B48 | ‘John M. Dodson, M.D..... | Oct. 1 June 11)! 36 
| 
INDIANA. | 
37 Indiana University School of Medicine, Blooming- | - | | 
38 | Physio-Medical College of Indiana, Indianapolis. .} 1873 | 1374 iC. T. Bedford, M.D........ Sept. 8 May 41] 38 
IOWA. | | 
39 Drake University College of Medicine, Des Moines} 1903 | 1904 |........... See I1-110. D. S. Fairchild, M.D...... ' Sept.14 June 16) 39 
40 Keokuk Medical College, College of Physicians | | 
41 Sioux City College of Medicine, Sioux City....... 1890 | 1893 Franchere, M. D....| Sept.17 June 7/| 41! 
42 State University of Iowa, College of Medicine, | 
43 | State University of Iowa, College of Homeo- | | 
pathic Diedicine, 1877 | 1878 George Royal, M.D........ Sept.16 June 16] 43 
| 
KANSAS. | 
44 Kansas Medical College, ‘Wm. S. Lindsey, M.D..... Sept. 8 April 28] 44 
45 University of Kansas, School of Medicine, | 
Kansas City and ‘George H. Hoxie, M.D....) Sept. 16 June 9) 4 
46 Western Eclectic College of Medicine and Surgery, 
KENTUCKY. 
47 Louisville National Medical College (Colored), 
48 | Southwestern Homeopathic College, Louisville....| 1892 | 1894 “COCR, Oct. 6 May 19] 48 
49 University of Louisville, Medical Department, 
1846 | 1847 1863 See II-128.|T. C. Evans, M.D.......... Nov. 1 May 31] 49 


For footnotes to this table see page 602. 
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|22| S32] 
NAME AND LOCATION OF COLLEGE = | Dean, or Secretary. 1908-9 Session. 
| 1908. 1909. | 
LOUISIANA. | | 
50 | Flint Medical College of New Orleans University. | | 
51 Medical Department of the Tulane University of | 
INOW See 11-133. Isadore Dyer, M.D......... Oct. 1 May 19 | 51 
MAINE. 
62 | Medical School of Maine, Brunswick................ Alfred Mitchell, M.D....... Oct. 22 June 23] 52 
| | | 
MARYLAND. | | | 
53 | Atlantic Medical College, Baltimore................. | 1008 See 11-142./Eldridge C. Price, M.D....! Oct. 1 June 3) 53 
Baltimore Medical College, Baltimore.............. David Streett, M.D........ Sept.21 May 21] 54 
55) College of Physicians and Surgeons, Baltimore...} 1872 | 1873 eee iCharles F. Bevan, M.D....) Oct. 1 June 5 
Johns Hopkins Medical School, Baltimore......... | William H. Howell, M.I)..; Oct. 6 June 14] 56 
57 | Maryland Medical College, Baltimore............... Harry Gross, M.D......... Oct. 1 June 57 
ss | University of Maryland School of Medicine, Balti- 
| ISIS | | See 11-139. R. Dorsey Coale, M.D...... Oct. 1 June 1) 58 
so! Woman's Medical College of Baltimore, Baltimore | 1882 | 1883 ee R. Abercrombie, M.D.) Oct. 1 May 31) 59 
MASSACHUSETTS. 
6 foston University, School of Medicine, Boston....| 1873 | 1874 eee John P. Sutherland, M.D. Oct. June 2/1 6O 
62 | Harvard Medical School, William L. Richardson.... Oet. June 30 
Tufts College Medical School, Boston............... F. M. Briggs, M.D......... Sept.30 May 26 63 
MICHIGAN. | 
Detroit College Medicine, See II-155.|F. B. Walker, M.D........ iSept.16 May 27! 
i> | Detroit Homeopathic College, Detroit............... D. A. MacLachlan, M.D..) Sept.15 May 15) 65 
oo | University of Michigan, Department of Medicine | | | 
6 University of Michigan, Homeopathic College, | 
MINNESOTA. | 
65 University of Minnesota, College of Medicine and | 
6 | University of Minnesota, College of Homeopathic | 
Medicine and Surgery, Minneapolis............... IS88 | 1889 | See 11-167. Eugene L. Mann, M.D. Sept.15 June 5) 69 
MISSISSIPPI. 
Mississippi Medical College, Meridian.............. T. A. Barber, M.D.........| Oct. 1 May 70 
71 University of Mississippi, Medical Department, 
MISSOURI. | | 
72 | American Medical College, St. Louis?............... P. C. Clayberg, M.D......| Sept.16 April 21 | 72 
73 | Barnes Medical College, St. Louis*.................. 1892 | 1893 ¢. M. Ament, M.D. ........ Sept. 7 May 
74) Ensworth Medical College, St. Joseph®............. 1888 | 1889 | 1906-1907 | See Il-is5..T. E. Potter, M.D......... Sept. 7 May 1 74 
7) | Hippocratean College of Medicine, St. Louis*..... Emory Lanphear, M.D..... Sept. 7 June | 75 
tT Homeopathic Medical College of Missouri, St. | 
1859 | 1860 | 1862-1864 }............ L. C. McElwee, M.D.......| Sept. 8 April 23 | 7 
77) Kansas City Hahnemann Medical College, Kansas 
78 | . Louis University School of Medicine, St. Louis} 1903 | 1904 |........... See I1-191./E. P. Lyon, M. ID. wccvel OCR. EF May 22) 7 
79 St, Louis College of Physicians and Surgeons $869 | IS74-1870 |W aldo Briggs, Sept.120 May 1| 
80 University of Missouri, Medical Department, | | 
1845 | 1846 | Note 6 | See I1-190.;A. W. MeAlester, M.D....) Sept. 14 June 2) 80 
8] University Medical College, Kansas City........... See Logan, M.D.......... Sept. 6 May 15) 
2 | Washington University Medical Department, St. 
| 
NEBRASKA. | | 
83 | John A. Creighton Medical College, Omaha........ iD. Bryant, Sept. 1 May 1} 83 
81) Lineoln Medical College (Eclectic), Lincoln........ ik. Wilmeth, M.D....... Sept. 7 June 7) st 
85 | Nebraska College of Medicine, Lincoln............. ‘James F. Stevens, M.D..... Sept. 14 June 9 | 85 
8 | University of Nebraska, College of Medicine, | | 
1902 1903 See I1-216.|Henry B. Ward, Ph.D..... Sept.16 May 20 | 86 
NEW HAMPSHIRE. | 
8? | Dartmouth Medical School, Hanover................ William T. Smith, M.D...; Aug. 4 March 87 
| 
NEW YORK. | | 
88 | Albany Medical College, Albany..................... Samuel B. Ward, M.D....| Sept.23 May 18! 88 
89 | College of Physicians and Surgeons in the City of | 
University Medical College, Ithaca and | 
“1 | Keleetic Medical College of the City of New York.| 1866 | 1867 ee ‘Geo. W. Boskowitz, M.D. Sept.15 May 15} 91 
1905 |...... | | 
93} Long Island College Hospital, Brooklyn............ John D. Rushmore, M.D..; Sept.28 May 14 | 93 
9%) New York Homeopathic Medical College and Hos- } | 
95) New York Medical College and Hospital for | | 
Women (Homeopathic), New York City.......... 1866 | 1867 |........ .-«| See 11-259.|Helen C. Palmer, M.D..... Oct. 1 May 14] 95 
96 | Syracuse University, College of Medicine, Syra- 
97 | University and Bellevue Hospital Medical College, | 
Wet 1908} 19064 See I1-229.|Egbert LeFevre, M.D...... Sept.30 June 2) 97 
98 | University of Buffalo Medical Department, Buffalo| 1846 | 1847 eee Matthew D. Mann, M.D...) Sept.28 May 28 | 98 
NORTH CAROLINA. 
99 | Leonard School of Medicine (Colored), Raleigh....| 1882 | 1886 TOME, (Dascectaceans James McKee, M.D........ |; Oct. 1 May 13] 99 
100 | North Carolina Medical College, Charlotte......... See I1-275|W. O. Nisbet, M.D........ | Sept. 9 April 20 | 100 
101 | University of North Carolina, Medical Depart- } | 
ment, Chapel Hill and As Royster, M:D....... | Sept. 7 May 291101 
102 | Wake Forest School of Medicine, Wake Forest?...} 1902 Watson S. Rankin, Sept. 1 May 25 | 102 
NORTH DAKOTA. | 
103 | Medical College of the State University of North 
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Rix. 
os 
© NAME AND LOCATION OF COLLEGE So. +e ae) 53 Dean, or Secretary. 1908-9 Session. 3 
E25 Begins Ends. | = 
7, | 1908. 1909. | 
| 
OHIO. 
104 | Cleveland College of Physicians and Surgeons, | 
105 | Cleveland Homeopathic Medical College, Cleveland] 1898 | 1898 |. See IL-308. | H. Quay, M.D..... Sept. 23 May 14 | 105 
106 Kelectic Medical Institute, Cincinnati............... See I1-312. I Thomas, M.D........ Sept.14 April 28 | 103 
107 | Medical College of Ohio, Peed. Fore hheimer, M.D.) Oct. 1 June 5/107 
108 | Miami Medical College, Cineinnatis................ 1852 | 1853 | 1858-1865 | ............ J. C. Oliver, M:D...5.-05«+| Oct. 1 June = 5} 108 
109 | Pulte Medical College, Charles E. Walton, M.D..| Sept. 30 May 25 | 109 
110 | Starling-Ohio Medical College, Columbus........... See [1-305. George M. Waters, M.D...) Sept. 23 May 18 | 110 
111} Toledo Medical College, Toledo...................... James Donnelly, M.D......; Oct. 1 June 1} 
112 Western Reserve University, Medical Depart- | 
OKLAHOMA. 
118} College of Medicine of Epworth University, Okla- 
1l4| State University of Oklahoma, School of Medi- | 
OREGON. | | 
115 Medical Department Willamette University, | 
116 University of Oregon Medical Department, Port- | 
PENNSYLVANIA | | 
117 | Hahnemann Medical College and Hospital, Phila- 
118 | Jefferson Medical College, Philadelphia............ See [f-326, James W. Holland, M.D..| Sept. 24 June 8 Lis 
119 Medico-Chirurgical College of Philadelphia........ Seneca Egbert, M.D........ Sept. 23 June 5 | 119 
220 | Temple College, Medical Department, Philadel- | | 
121 University of Pennsylvania, Department of Medi- | j 
CINE, See IL-31s. Charles H. Frazier, M.D...) Sept. 25 June 16 | 121 
122 Western Pennsylvania Medical College, Pittsburg.| 1886 | 1887 4. Chris Lange, M.D....... | Oct. 1 June 15 122 
123 Woman's Medical College of Pennsylvania, Phila- | 
1850 | 1851 | 1861, 1862] ............ Clara Marshall, M.D....... Sept.23 May 26 | 128 
| 
PHILIPPINE ISLANDS. | | 
125 University of St. Thomas, Medical Department, | ; | 
| 
SOUTH CAROLINA. | 
126 Medical College of the State of South Carolina, } 
1832 1833 | 1861-1865 | See 11-335, AHard Memminger, M.D... Oct. 1) April 10 | 126 
SOUTH DAKOTA. | | | | 
R7 | University of South Dakota, College of Medicine, | | 
TENNESSEE. | | 
128 | Chattanooga Medical College, Chattanooga J. R. Rathmell, M.D....... Sept. 23 April 26 | 128 
129 College of Physicians and Surgeons, Memphis Heber Jones, M.D.......... Oct. 1 May 1 | 129 
130 Knoxville Medical College (Colored), Knoxville...| 1900 | 1900 1907 See 130 
131 Memphis Hospital Medical College, Memphis...... Bx Rogers, Oct. 1 April 30 | 131 
132 Meharry Medical College (Colored), Nashville..... 1876 G. W. Hubbard, M.D..... Sept. 9 April 6 | 132 
134 University of Nashville, Medical Department, | | 
135 University of Tennessee, Department of Medicine, | 
136 University of the South, Medical Department | | 
(Sewanee Medical College), Sewanee.............. Jonn Cain, Sept.15 May 1 | 135 
37 University of West Tennessee, Medical Depart- | | 
138 Vanderbilt) University, Medical Department, | | 
TEXAS. | | 
139 Baylor University College of Medicine, Dallas..... S008 1 | See TI-353.'Edward H. Cary, M.D....| Oct. 1 May 1 | 139 
140 | College of Physicians and Surgeons, Dallast!.....) 1905 | 1906 Sao C. 140 
141 Medical Department of Fort Worth University, | 
142 Southwestern University Medical College, Dallas.| 1903 | 1904 eee Jno. O. McReynolds, M. 1D. Oct. 1 April 30 | 142 
143 University of Texas, Department of Medicine, 
| | | 
UTAH. | | 
144 University of Utah, Department of Medicine, | | 
VERMONT. 
145 University of Vermont, College of Medicine, Bur- | } 
VIRGINIA. | 
146 Medical College of Virginia, Richmond. See T1-365. Chris. Tompkins, M.D....| Sept.15 May 19 | 146 
147 University of Virginin Department of Medicine, | 
148 University College of Medicine, Richmond......... | See 11-364. Paulus A. Irving, M.D....| Sept.15 May 18 | 148 
WEST VIRGINIA. | | | 
49 | West Virginia University College of Medicine, | | 
WISCONSIN. | 
150 Marquette University, Medical Department (Mil- | 4 
waukee Medical College), Milwaukee.............. | Warren Oct. 1 June 1 | 150 
151 University of Wisconsin College of Medicine, | P 
152 Wisconsin College of Physicians and Surgeons, G 
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TABLE 4. EXISTING AND EXTINCT COLLEGES 


1 II. COLLEGES EXTINCT, OR NO LONGER EXISTING UNDER NAME GIVEN. 


Number. 


NAME AND LOCATION OF COLLEGE. 


* Date given is approximate. 


ALABAMA. 

Medical College of Alabama, Mobile....................... 
Medical College of Montezuma University, Bessemer... 
Southern University, Medical Department, Greensboro. 


ARKANSAS. 
Arkansas Industrial University, Medical Department 
Bethel Medical Department of Southwestern University, 
— Rock College, Medical Department of Sulpbur 
Texas Health College, Hot Springs...............0...0..... 


CALIFORNIA. 

California Medical Society and College of Physicians.... 

Hahnemann Hospital College of San Francisco, San 


Pacific Coast Regular College of Medicine, San Fran- 


Toland Medical College, San Franciseo.................... 
University College of San Francisco, Medical De- 

University of the Pacific, Medical Department, San 

West Coast Medical College, San Francisco............... 
COLORADO. 

Denver College of Medicine, Denver....................... 


Denver Homeopathic College, 
Gross Medical College, Denver 


CONNECTICUT. 

Medical Institution of Yale College 
DISTRICT OF COLUMBIA. 
Columbian University Medical Department, Washington 
National Homeopathic Medical College, Washington... 
National Medical College, Washington..................... 


National University Medical Department, Washington.. 
Washington Homeopathic Medical College, Washington. 


FLORIDA. 
University of Florida Medical Department, Tallahassee, 
Jacksonville 


GEORGIA. 
Atlanta Medical College, 
Clark University, Medical Department, Atlanta.......... 
College of American Medicine and Surgery, Forsyth- 

Dalton Medical College, 
Georgia Eclectic Medical College, Atlanta................. 
International Medical Missionary College and Training 

School for Nurses, 
Medical Academy of Georgia, Augusta.................... 
Middle Georgia Medical College, 
Oglethorpe Medical College, Savannah..................... 
Reform Medical College of Georgia, Macon 
Savannah Medical College, Savannah 


(LLINOIS. 
American College of Medicine and Surgery, Chicago.... 
Chaddock School of Medicine, Quincy..................... 
Chicago College of Medicine and Surgery, (Physio-med- 

Chicago College of Science, Chicago...................20.5. 
Chicago Correspondence University, Chicago..... 
Chicago Eclectic Medical College, Chicago....... 
Chicago Homeopathic Medical College, Chicago 
Chicago Northwestern College 


Year Organ- 
ized. 


First Class 
Graduated. 


Number. 


| 


sae | 

= 

as | temarks. 

| as | 
1862 | Extinct. Charter expired............ 
1862-1868 | 1907 | 1907 | New title. See I-2.................... 
PY Pee 1899 | 1899 | New title.. See I-4..................... 
1902 | New charter. No grads. See IL-249. 
1906 | New title. See 
| 1902 | 1902 | New title. See 
1888 | New title. See II-11.................. 
|......] 1900 | New title. See IL-17. Fraudulent... 
1872 | 1872 | New title. See I-11............... 
1865-1869 |...... 1873 | New title. See IJ-15................ 
1900 | Extinct. No graduates (@)......... 
1901 | 1902 | Merged with I1-20 to form 1-13......} 
1906 | 1907 | New title. See 
1901 | 1902 | Merged with IL-1s to form [L-13.... 
Oe een 1907 | 1908 | New title. See I-14................. 
1879 | New title. See 

| 
| 1904 | 1904 | New title. See 
1895 | 1896 | New title. See I1-27................ 
1834-1838 
1861-1863 | 1873 | 1873 | New title. See II-23.............. 
haocdeences 1903 | 19038 | Merged into II-23................. 
1896 | 1896 | Extinet. Ten graduates. 
1861-1865 | 1898 | 1898 | Merged with II-41 to form [-20....... 
1886 | Extinet. No classes graduated...... 
1877-1881 | 1883 | 1884 | Merged into II-33............. goby 
1886 | 1886 New title. See 
1829 | New title. No graduates. See L-23.. 
1861-1867 |...... 1874 | New title. See II-31.................. 
1854 | New title. See II-38................. 
RR ere | 1898 | 1898 Merged with I1-29 to form 1-20... 
eAerreeeree 1907 | 1907 | New title. See I-26.................. 
eeeeheuswns 1890 | 1890 | Extinct. Had 30 graduates......... 
1899 | Merged with I1-53 to form I-27. No 
classes graduated ................. 

1889 | Extinct. Fraudulent ............... 
1887 | Extinct. Fraudulent ................ 
1902 | New title. See 11-44. No graduates. 
1904 | 1904 | Merged into 
1891 | 1891 | New title. See 
1870 | New title. See II-59. Fraudulent... 
1899 | 1899 | Merged with I1-46 to form I-27...... 
1890 | 1891 | New title. See 
Rduwedsacaaiewange 1850 | New title. See II-108.................. 
1907 | 1907 |. Extinct. A night school............ 
1902 | 1902 | Merged into 
1903*} Fraudulent. Extinct ................. 
Extinct. Fraudulent ................. 
Ewinct. Fraudulent (d)............. 
Extinct. Fraudulent (d)............. 
Extinct. Fraudulent (d)............ 
etatasoens 1905 | 1905 | Extinet. A night school............. 
Padetyeonedbeewaso 1897 | Charter revoked. Fraudulent (e)... 
1898*} Extinct. Not recognized (a)........ 


Footnotes, (a), (b), ete., will be found on page 602. 


597 
~ 
rl 
| 
| 
1 
2 1859 | 1861 | | 
3 | 1896 | 1897 | 
4 | 
| 
5 | 
1879 | 1880 5 
6 | 
1898 |......| 7 
8 8 
9 1879 | 1880 | 9 
10 10 
11 
11 
12 Habnemann Medical College, San Francisco .| 1883 | 1884 | 12 
13 | | 
13 
14 1863 | 1865 
15 | | 
15 
16 | 
| 1853 | 1859 16 
17 | 1900 17 
18 1881 | 1882 Is 
21 Westminster University College of Medicine..............| 1907 | 1907 21 
22 | 1813 | 1814 | 22 
| | 
23 | | 1873 | 1874 | 23 
24 1893 | 1894 | 24 
25 1825 | 1826 | 
q 26 1884 | 1885 | 26 
’ 27 1896 | 1896 | 27 
: a9 | 1855 | 1856 | 29 
; 30 | 1886 |......] 30 
4 
| | 1874 | 1874 | 31 
32 | 1886 | 42 
: 33 | 1877 | 1877 | 33 
34 
1904 1906 34 
35 | 35 
36 | 36 
37 37 
38 38 
39 39 
; 40 | Southern Botanico Medical College,, Forsyth-Macon- | 
: 41} Southern Medical College, Atlanta.........................] 1878 | 1880 | 41 
42| Thompsonian College, 1850 42 
43} Woman's Medical College of Georgia and Training | 
School for Nurses, 1889 43 
: 44 1902 | 1903 | 44 
45 | 1888 | 1889 45 
; 46 
1897 |......] 
46 
47 1888 47 
48 1885 }......| 4s 
50 1876 | 187 | 
61 1864 | | jl 
82 1862 fr 
e 63 | Chicago Physio-Medical Colleg 1891 | 1891 | 53 
3 64} Chicago Physio-Medical Instit 1885 | 1886 | 5A 
65 | College of Physicians and Surgeons of the Upper Mis- | 
ey sissippi, Rock Island 1848 | 1850 | 55 
56 | Dearborn Medical 1903 | 1904 | 
57 | Dunham Medical College, Chicago (Homeopathic)......} 1895 | 1896 | 57 
58 | Dutton Medical College, 58 
69 | Edinburg University of Chicago and St. Louis, Chieago.| 1870 |......| 59 
60 | German Academy of Physiatric Physicians, Chicago...| 1892 —— | 60 
61 | German-American Homeopathic Medical College, Chicago] 1892 61 
62 | German College of Gynecology, Pediatrics and Obstet- 
63 | German College of Medicine and Obstetrics, Chicago....| 1891 |...... 63 
64 | German Homeopathic Medical College, Chicago..........| 1891 |......| 64 
65 | German Medical College, Chicago 1891 —| 65 
66 | Harvey Medical College, Chicago. 1891 | 1895 | 66 
67 | Illinois Health University, Chicag 67 
68 | Illinois Standard College of Medicine and 68 
} 


Number. 


109 | 
| 


| 
113 | 


* Date given is approximate. 
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NAME AND LOCATION OF COLLEGE. 


ILLINOIS—Continued. 
Independent Medical College, 
International Medical Missionary 
Medical Department of Illinois, Jacksonville............ 
Medical Department of Lind University, Chicage....... 
Medical Department University of St. Charles, St. 
Metropolitan Medical College, Chicago.................... 
National Homeopathic Medical College, Chicago......... 
National Medical Collewe, Chicago. 
National University of Illinois, Chicago.....2............. 
Northwestern College of Midwifery, Chieago............. 
Northwestern University Woman's) Medical School, 
Quincy College of Medicine, Quincy....................000 
Woman's Hospital Medical College, Chicago 


INDIANA. 
American Medical College, Indianapolis................. 
Beach Medical College, Indianapolis....................... 


Bench Medical Institute, Indianapolis.................... 
Central College of Physicians and Surgeons, Indianap 
College of Physicians and Surgeons of Indiana, Indian- 


Curtis Physio-Medical College, Indianapolis............. 
Curtis Physio-Medical Institute, Marion.................. 
Department of Obstetrics, Indiana Eclectic Medical Col 
Eclectic College of Physicians and Surgeons, Indianap 
Eclectic Medical College of Indiana.......................5. 
Fort Wayne College of Medicine, Fort Wayne........... 
Hospital Medical College of Evansville, Evansville 
Indiana Central Medical College, Greencastle........... 
Indiana College of Medicine and Midwifery, Indian 
Indiana Eclectic Medical College, Indianapolis........... 
Indiana Medical College, Indianapolis (No. 1) 
Indiana Medical College, Indianapolis (No. 2) 
LaPorte University, Medical Department, 
Medical College of Evansville, Evansville................ 
Medical College of Fort Wayne, Fort Wayne............ 
Medical College of Indiana, Indianapolis................. 
State College of Physicians and Surgeons, Indianapolis. 
University of Indiana, New Albany 
University of Indianapolis, 
University of Medicine, 
IOWA, 
College of Physicians and Surgeons, Keokuk............ 
Conneil Bluffs Medical College, Council Bluffs.......... 
Iowa College of Physicians and Surgeons, Des Moines. 
Iowa Eclectic Medical College, Des 


LaPorte.... 


Iowa Medical College, Eclectic, Des Moines.............. 
Iowa Medical College, Keokuk 


Keokuk Medical 
King Kelectic 
KANSAS. 
College of Physicians and Surgeons, Kansas City....... 
Eclectic Medical University, Kansas City................ 
Kansas City College of Medicine and Surgery, Kansas 
Kansas Medical College, Independence 


College, 
Medical College, 


Wichita Medical College, 
KENTUCKY. 
Eclectic Medical College, Louisville........................ 


Hospital College of Medicine, Louisville 
Jefferson School of Medicine, Louisville.................. 
Kentucky School of Medicine, Louisville................. 
Kentucky University Medical Department, Louisville... 
Louisville and Hospital Medical College, Louisville.... 
Louisville Medical College, Louisville 
Louisville Medical Institute, 
Medical Department State University (Colored) Louis- 

Medical Department of Transylvania University, Lex- 


LOUISIANA. 

Charity Hospital Medital College, New Orleans......... 

Medieal College of New Orleans, University, New Or- 

Medical College of Louisiana, New Orleans............... 

New Orleans School of Medicine, New Orleans.......... 


MAINE. 


Druidic University of Maine, Lewiston.................... 
Eclectic Medical College of Maine, Lewiston............ 
Portland School for Medical Instruction, Portland 


MARYLAND. 
Baltimore University School of Medicine, Baltimore.... 
College of Medicine of Maryland, Baltimore............ 
Medical Department of Washington College, Baltimore. 
Medico-Chirurgical and Theological College of Christ's 
Southern Homeopathic Medical College, Baltimore.... 
Washington University School of Medicine, Baltimore.. 


| 
O: | VE 
| 
| &~ 
| 
1895 | 
1859 | 1860 
1891 1892 
1895 | 1896 
}...... 
1892 | 1892 
1882.) 1884 
1s70 | 1871 
| 1895 
1879 | 1880 
1873 | 1874 
| 
1890 | 1891 
1900 | 1903 
1879 | 1880 
188? | 1883 
1850 |...... 
1880 | 1881 
18569 1870 
1905 | 1906 
1849 1850 
1876 | 1877 
1878 | 1879 
1906 | 1907 
| 


Classes 


Graduated. 


Years When 
No 


1895 
1863-1865 


1851-1866 


no | 
oe | 
oe 
1899 
1848° 
1864 
1845 
1900 
1895 | 1895 
1s99 | 1900 
1878" 
1901 | 1901 
| 1888 
1891 | 1892 
1897 | 1897 
1884 
1885 | 1886 
1905 | 1905 
1878 | 1878 | 
1898 
1890 
1890 
1894 | 1894 
1908 | 1908 
1905 | 1905 
ISS6 | 1886 
1854 
1888* 
1890 | 1890 
1849 
1878 | 1878 
1908 | 1908 
1845 
Iss84 | 1884 
1883 | 1883 
1905 | 1905 
1907 | 1907 
1899 | 1899 
1895 
1903 | 1903 
1893 | 1893 
1887 
1860 
1899 | 1899 
1889* 
| 1905 
1908 | 1908 
1898 | 1898 
1875 | 1875 
bie 1890 
“1907 | 1907, 
1882 | 1882 
1908 | 1908 
1906 | 1966 
1908 | 1908 
1907 | 1907 
1846 | 1846 
1903 
1859 
1877 
1902 | 1902 
1884 | 1884 
1871 
1887 
1887 
1902 
1907 | 1907 
1812 | 1812 
1840 
"1907 | 1907. 
1877 


Remarks. 
Charter revoked. Fraudulent (e).,. 
Extinct. Had 37 graduates.......... 
Charter revoked. Fraudulent (e)... 
Meow tithe. See 
Extinct. Fraudulent. 
New title. Fraudulent. See [1-92 (f) 
New title. See | 
New title. See | 
| 
merged: into ss 
Merged with II-103 to form II-99..... | 


Merged with If-98 to form II-103....| 


Extinct. Fraudulent (f).............. 
Merged with [1-103 to form IT-99..... 
Extinct. Fraudulent (f)............. 
Merged with I1-86 to form I1-103..... 
New title. See i 1-97 


Extinct 
Merged with II-85, 92, to form IT-99, 
Extinet. Fraudulent 


Merged with I1-114 to form 1-40 (j).. 


Extinct. No graduates............... 
mxtinet. See 
Extinct 


Merged. 
New title. 


New title. 
Extinct 
Extinct. 


Merged with I1-127 to form I1-126.... 


Merged with 


11-122 to form I1-126.... 
New title. 


Merged into I-47. No graduates..... 


New title. See II, 124 


Charter revoked (h) 
Charter revoked (h) (1)......... 
Extinct. No graduates............... 
New title. See I-58.............. 
New title. See II-148.................. 
Merged into 


Number. 


Footnotes, (a), (b), ete., will be found on page 602. 


= 
| 
69 
70 
71 
72 
15 
76 
vil) 
) 8) 
1872-1878 | 
| | 
| 
85 | . 
89 | 
| 6-08 so 
92 | 1X99 92 
94 | O4 
Gh 
99 | 99 
an | 14) 
101 | | 1854-1872 10 
102 | Jo 
104 | Je | 104 
105 | | 105 
106 
106 | 
| 1882) | 110 
1881 | 1882 | 1884-1887 111 
114 1800 | 160% Merged with IT-108 to form 1-40...... 
e | | 
‘ 
120 | | No graduates...............| 120 
| 
121 | 121 
122 | 2074 | | 
123 | 123 
124 | 2000 | | 124 
125 | 1898 | 1899 |.......... | 125 
126 | | 126 
30 
iss9 | 1892 
134 | 134 
| | 135 
| | | 136 
| 
| 138 
138 | | 1984 | 1885 |.......... 
139 | | 1807 | 1810 }.......... = 
140 | | 1827 | 1828 |..... .... | 
141 | 
142 1891 | 1892 }.......... | M42 
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4 


"Date given is approximate. 


MASSACHUSETTS. 
Bellevue Medical College of Massachusetts, Boston 


Berkshire Medical College, 1823 
Clark University Medical Department, Worcester........ 1837 
Excelsior Medical College, 
First Medical College of the American Health Society, 

Medical Department of the American University of Bos. 

New England Botanico-Medical College, Worcester...... 1S48 
New England Female Medical College, Homeopathic, 

New England University of Arts and Sciences, Boston. 
Reserved College of Physicians and Surgeons, Spring- 

Worcester Medical College, Eclectic, Worcester........ 1852 
MICHIGAN. 

Detrott Medical Collewe, 1868 
Detroit University of Medicine, 
Detroit University of Rational Medicine and Surgery, 

Grand Rapids Medical College, Grand Rapids............ 1807 
Michigan College of Medicine, Detroit.................... ISSO 
Michigan College of Medicine and Surgery, Detroit....| Is3s 
Michigan Eclectic Medical College, 
Michigan Homeopathic Medical 
Michigan Medical College, Lansing........................ IS71 
Michigan School of Homeopathy and Surgery, Detroit.) 1s6% 
Saginaw Valley Medical College, Saginaw............... 1896 
MINNESOTA. 

Minneapolis College of Physicians and Surgeons, Min- 

Minnesota Homeopathic Medical College, Minneapolis., 
Minnesota Hospital Medical College, Minneapolis....... Issl 
St. Paul Medical College, St. Paul. ...... IS7S 
MISSOURL. 
American Anthropological University of St. Louis......) 
Beaumont Hospital Medical College, St. Isso 
Central Medical College of St. Joseph, St. Joseph...... 1so4 
College of Homeopathic Medicine and Surgery of the 

College of Physicians and Surgeons of Kansas City....) Is6y 
College of Physicians and Surgeons of St. Joseph, St 

College of Physicians and Surgeons, St. Louis.......... 18j9 
Columbian Medical College, Kansas 
Central Medical College, St. Joseph. 1905 
Hahnemann Medical College of the Ikansas City Uni- 

versity, Kansas City .......... 1900 | 
Hering Medical College, Homeopathic, St. Louis........ 1Ss0 
Homeopathic Medical College of St. Louis, St. Louis...} 1873 
Humboldt Medical College, St. Lonis.........0.0....00.... 1866 | 
Joplin College of Physicians and Surgeons, Joplin..... ISSO 
Kansas City Homeopathic Medical College, Kausas City) 1sss 
Kansas City Hospital College of Medicine, Kaisas City.) Iss2 | 
Kansas City Medical College, Kansas City.............. ISSO | 
Kemper College Medical Department (McDowell Med- } 

Marion-Sims-Beaumont College of Medicine, St. Louis, 1901 
Marion-Sims College of Medicine, St. Louis.............. | IS) 
Medical College of Kansas City, Kansas City.......... Isso 
Medico-Chirurgical College, Kansas City................. | 1898 | 
Missouri Eclectic Medical College, 
Missouri Medical College (McDowell Medical College), 

Missouri School of Midwifery and Diseases of Women 

Northwestern Medical College, St. Joseph. 
Occidental College of Physicians and Surgeons, Joplin.| 1ss6 
St. Joseph Hospital Medical College, St. Joseph...... 1876 
St. Joseph Medical College, St. 
St. Louis College of Homeopathic Chysicians and Sur 

St. Louis College of Medicine and Natural Sciences 

St. Louis Eclectic Medical College, St. Louis............ 

St. Louis Hahnemann Medical College, St. Louis........ 
St. Louis Hygienic College of Physicians and Sur 

St. Louis University Medical Department................ 1842 
St. Louis Woman's Medical College, St. Louis.......... 1894 
University of Kansas City Medical Department, Kan 

Woman's Medical College, Kansas City.................. 1895 
Woman's Medical College of St. Louis, Regular........ 1891 
Woman's Medical College of St. Louis, Homeopathic.} 1883 
NEBRASKA. 

Nebraska School of Medicine, Omaha...................... 1880 
Omaha Medical College, 1881 
University of Nebraska, College of Medicine, Regu- 

University of Nebraska, College of Medicine, Homeo- 

University of Nebraska, College of Medicine, Eclectic 


Year Organ- 
ized. 


TABLE 4. EXISTING AND EXTINCT COLLEGES 


| 


Sas 
Z2| S22 | 
Vs “ors a 
ws Si-¢s 

| 50) 5° 
1552 
| | 
| | 
| | 1385 
| 1893 |...........| 1907 | 1907" 
ws | 1906 | 1907 
1873 
1903 | 1903 
| 
1908 | 1908 
}....--] 1888 
| 
| 1887 1901 
1905 | 1905 
IS70 Issu 
| 1870 ISSL | Iss82 
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Remarks. 
2 
Prandulemt | 144 
Did not grant degrees..... 146 
Extinct. Fraudulent (n).............) 147 
Moved. See 1-362. Fraudulent (o).| ls 
Extinct. Fraudulent ............. 149 
New title. See TL-154... 150 
Merged with [-o....... | 151 
Extinct. Fraudulent ........... 
Extinet. Fraudulent ........ 153 
Merged with 11-159 to form 1-64 135 
Extinet ..-... | 158 
Merged with 11-155 to form 1-4 159 
-| 161 
Extinct .| 163 
Extinct ....... | 164 
Merged into ico | 165 
Merged into L6s...... 166 
New title. See 169... 167 
Absorbed by 108 
Merged into [-6s...... 160 
Extinet. No diplomas issued..... 170 
Extinct. Fraudulent ............. 71 
Merged with to form | 172 
Merged with 1-74 to form 173 
New title. See 174 
New title. See I1-18)........... 175 
Merged with 11-200 to form 176 
Merged into lis 
Resumed former name. See 1-74 liv 
Merged with to form 1-77... 1s0 
Merged into 1-76. Is] 
Extinet. Fraudulent ...... Is2 
New title. See 
Merged with Il-ls0 to form 1-77 Is7 
ISS 
Merged into I-45................ 
New title. See 190 
New title. See L-7s and 11 
Merged with 11-172 to form 192 
Eextinet. Held three sessions. | 193 
Merged into 1-45. 
Extinct. (a) Not existing since 1900.) 195 
Extinet. Fraudulent.............. .| 197 
Merged with I1-176 to form I1-201....| 200 
New title. See | 20] 
| 
Merged into I-76.................6. | 202 
New title. See II-183 (p)............. 203 
Closed by legal process 204 
Extinet. Graduated 4 students... 205 
New title. See [-82... 207 
New title. See 11-207. See also 1-78.} 208 
mew titte. 210 
New title. No graduates. See I1-215.} 214 
Extinct. See also 1-86............... 216 


Footnotes, (a), (b), ete., will be found on page 602. 
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a @. . 
| £23 | 23/8 
: | bas | asics 
NAME AND LOCATION OF COLLEGE “si3e Remarks. 
NEW HAMPSHIRE. | 
219 New England University of Arts and Sciences, Man- } 
220 University of New Hampshire, Department of Medi- 
NEW JERSEY. | 
221 | Central University of Medicine and Science, Jersey City| .... |....--]...-.ceeeee[eceees 1891 | Charter repealed. Fraudulent...... 221 
222 Hygeio-Therapeutic College, Bergen 1891 | Charter repealed. Fraudulent...... 222 
Livingston University, HaddonReld 1891 | Charter repealed. Fraudulent...... 223 
224 Medical and Surgical College of the State of New Jersey! 1888 |......0........08 ee 1891 | Charter repealed (s).................. 224 
| | 
NEW YORK. 
225 | American College of Arts and Sciences, Buffalo........| 1986 |......)...........]....02 1893 | Charter revoked. Fraudulent (1)..} 225 
226 American Society of Arts and Sciences, Buffalo.......... 1893 | Charter revoked. Fraudulent (r)..! 226 
227 | American Society of Literature and Art, Buffalo........ 1893 | Charter revoked. Fraudulent (1r)..| 227 
228 | American College of Medical Science, New York City..| 1853 |......]...........[.-.008 iSneeee Extinct. No graduates. ......<.<.0ss0 228 
229 | Bellevue Hospital Medical College, New York City..... 1861 | 1862 |...........] 1893 | 1898 | Merged with [1-262 to form I-97..... 229 
230 | srooklyn Academy of Medicine, Eclectic, Brooklyn...) 1861 | | 1838 revoked. Not a teaching 
231 Buffalo College of Rational Medicine, Homeopathic, | | | | | 
232 Central Medical College of New York, Eclectic, Syra- | | | | 
234 | College of Physicians and Surgeons, Homeopathic, | | 
235 | College ot Physicians and Surgeons of the Western Dis- | | | 
trict of New Bork 1809 | 1839 | 1840 | Extinct. Total graduates, 589...... | 235 
236 College of Vhysicians and Surgeons of Syracuse Uni- | 
237 Columbia College, Medical Faculty, New York City....| 1792 | 1793 | 17938-1801 
| 1803-1809 | 1810 | 1817 | Merged into I-89.................ee0s: 237 
239 | Kelectic Medical Institute of New York, Rochester...... pra 1849 | Merged with [1-257 to form [1-231 (t)} 229 
21 | Geneva Medical College, Geneva... | 1872 | Merged into I1-236. See I1-248...... 241 
243) Homeopathic College of Physicians and Surgeons, 
244 Homeopathic Medical College of the State of New York, | 
245 | Kings College, Medical 1774 | 1774 New title. See 245 
246 | Medical and Surgical Institute and Sanitarium, Buffalo.| 1886 1893 | Charter revoked. Fraudulent (1r)..} 246 
247 | Medieal Faculty of Rutgers (Queen's) College | 1827 | 1827 | Extinet. See IT-269 247 
248 | Medical Institution of Geneva, Geneva................... 1835 | 1835 | Isd4 1861 | 1861 | New title. See IT-241.................. 248 
249 | Medical School of Fredonia, 1848 | New title. See I1-239................. 249 
250) Metropoiitan Medical College, Eclectic, New York City.| 1852 |...... 1862 | Charter revoked. Four classes 
251 | Mohawk Medical College, Buffalo. 1ss4 | Extinet. Fraudulent.  Continua- 
-252 | New Medical Institution, New York City................. | 1792 | 1792 | 1794-1826 | 1827 | 1827 |] Extinct. Same college as II-247 
253 New York College of Magneties, New York City........ 1808 | Charter revOked (0)... 253 
254 New York Free Medical College for Women, New York j 
255 New York Homeopathic Medical College, New York | a 
256 New York Hygieo-Therapeutie College, New York City.} 1857 |...... 256 
257 New York Institute of Medical Extinet. Fraudulent. Not chartered) 257 
259 New York Medical College for Women, Homeopathic, | 
NOW > TORE 1866 | 1866 | New title. See 1-95................... 259 
260 | New York Preparatory School of Medicine, New York | 
261 | New York Reformed Medical College, Eclectic, New | 
263 New York University Medical College, New York City..| 1841 | 1842 |........... | 1898 | 1898 | Merged with I1-229 to form I-97..... 263 
264) Niagara University Medical Department, Buffalo...... | 1898 | 1898 | Merged with I-98 ...................... 264 
265 Preparatory Medical College, New York City and | 
265) Queen's College (New Jersey), Faculty of Medicine. | 
267 | Randolph Eclectic Medical Institute. Randolph......... 1349 | Merged with II-239 to form TI-232 267 
269 Rutgers Faculty of Geneva College, New York City...... 1897"] Extinct. Frandulent (t)............. 289 
270 | Svracuse Medical College. Rochester...................... 1856} Batimet (t)... Gee TERS. 270 
271 United States Medical College, Eclectic, New York 
272 | Woman's Medieal College of the New York Infirmary 
| for Women and Children, New York City.............. 1899 1899 | Extinct. Recognized.................. 272 
273 Worcester Medical School, Eclectic, Woreester.......... 1852 | Extinct (t). See II-270............... 273 
| NORTH CAROLINA. 
275 | Davidson School of Medicine, Davidson.................. SORE «0c cddncssseacaxannsewer 1x93 | New title. See 1-100. No graduates | 275 
276 | Edinborough Medical College, Lumberton................ Extinct. Had 1 professor............ 276 
OHIO. 
278 | American Health College, Cincinnati.........7............ Extinct. -Fraudulent.................. 273 
279 American Medical College, Eclectic, Cincinnati.......... | Merged into 270 
281 Charity Hospital Medical College, Cleveland.......... 1869 | 1869 | New title. "See 281 
282 | Cincinnati College of Medicine and Surgery, Cincinnati] 1849 | 1852 |........... 1901 | 1901 —- Dept. for women. See 
283 | Cincinnati Medical College, Cincinnati................... 1846 | Merged 283 
285 | Cleveland Medical College, Cleveland...................000. 1843 | 1845 | 1862-1863 | 1881 | 1881 | New title. See I-112................... 235 
285 | Cleveland Medical College, Homeopathic.................. oe: ere 1897 | 1898 | Merged with I1-287 to form 1-105..... 286 


* Date given is approximate. Footnotes, (a), (b), ete., will be found on page 602. 
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OHIO—Continued. 
ox7 | Cleveland University of Medicine and = Surgery, 
1s97 | 1898 | Merged with II-286 to form I-105..... 287 
oss | College of Medicine, Medical Department of National 
Normal University, Lebanon............. CRAG ARR 1889 | 1891 | 1897-1899 | 1900 | 1900 | Extinct .............cccccecuccccccccecs 288 
239 | Columbus Medical College, 1892 | 1892 | Merged into 280 
| Eclectic College of Medicine and Surgery, Cincinnati....} 1856 | 1857 1859 | 1859 | Merged into 291 
292 | Homeopathic Hospital College, Cleveland............... 1894 | 1894 | New title. See 202 
204 | Homeopathic Medical College for Women, Cleveland..} 1868 |......)...........)...... 1870 | Merged into I1-292..................... 204 
295 | Inter-National Electropathic Institution, Penn., Brant- 
ford, Ont., and Mentor........ at va 1894 | Extinct. See II-321 (w)............. 205 
2906 | Laura Memorial Woman’s Medical College, Cincinnati,} 1895 | | 296 
297 | Medical University of Ohio, 1891*} Extinct. Fraudulent ............... .| 297 
299 | Ohio College of Obstetrics, Medicine and Midwifery, | 
300 | Ohio Medical University, 1907 | 1907 | Merged with I1-305 to form I-110.....} 300 
301 | Physio-Eclectic Medical College, Cincinnati.............. 1879 | New title. See I1-277. Fraudulent.) 301 
304 | Presbyterian Hospital and Woman’s Medical College, | 
305 | Starling Medical College, 1907 | 1907 | Merged with I1-300 to form I-110..... 
206 | Toledo School of Medicine, 1881 } Extinct. No graduates...............] 
so7 | University of Wooster, Medical Department, Cleveland.| 1869 | 1870 ISS] | 1896 | 1896 | New title. See I-104.................. 
s08 | Western College of Homeopathic Medicine, Cleveland..| 1849 | 1858 |........... | 1857 | 1857 | New title. See 11-309................ 
309 | Western Homeopathie College, | | 1870 | 1870 | New title. See 
310 | Willoughby University, Medical Department, Wil | 
311 Woman's Medical College of Cincinnati, Cincinnati....| ISS? | | 1895 | 1895 | Merged with T1-304 to form II 296....| 311 
322 | Worthington Medical College, Eclectic, Worthington...) 1832 | 1834 | 1839-1843 | 1845 | 1845 | New title. See I-106................... | 312 
OKLAHOMA. 
314 Oklahoma Medical College, Oklahoma 1907 | Suspended. No degrees given....... 314 
315 | Twentieth Century Physio-Medical College, Guthrie...} 1900 |...... 1904 | Charter revoked. Fraudulent (y)...| 315 
PENNSYLVANIA. 
si6 | American College of Medicine in Pennsylvania and the | H | 
Eclectic Medical College of 1866*| New title. See | 316 
$17 | American University of Pennsylvania, Eclectic, Phil- | | 
318 | College of Philadelphia, Department of Medicine....... 1765 | 1768 | 1772-1779 | 1782 | 1782 | New title. See 1-121.................. | 318 
319 | Eelectic Medical College of Pennsylvania, Philadelphia.| 1856 1880 | Extinet. Fraudulent. Do not con- | 
320 Yelectic Medical College of 1865 | New title. See 320 
821 | Electropathic Institute, ese aves 1876 | Moved to Canada, then Ohio. See | 
3283 | Hahnemann Medical College of 1869 | 1869 | Merged with 11-324 to form L-117..... | 323 
224 | Homeopathic Medical College of Pennsylvania, Phil- 
36 | Medical Department of Jefferson College, Philadelphia.| 1825 | 1826 |........... | 1838 | 1838 | New title. See I-118................... 326 
827 | North American Academy of the Homeopathic Healing | 
330 | Philadelphia College of Medicine and Surgery, Phil- | | 
$31 Philadelphia University of Medicine and Surgery, | 
RHODE ISLAND. | 
333 | Brown University, Medical Department, Providence..| 1811 | 1814 1821 | 333 
SOUTH CAROLINA. | | 
335 | Medical College of South Carolina, Charleston.......... 1832 | 1832 | New title. See I-126............. 335 
| University of South Carolina Medical Department, 
TENNESSEE. } 
337 | Botanic Medical College, 1859 | New title. See II-339.................. | 337 
38 | Chattanooga National Medical College (Colored), | 
339 | Eelectic Medical Institute, 1861 | Extinet 
340 | Hannibal Medical College (Colored), Memphis.......... 1893-1896 |...... 1896 | Extinet. | 
uates | 
341 | Jefferson Medical Association, Dandridge........ 1875*| Extinct. Four diplomas grant- | 
342) Knoxville College, Medical Department (Colored), | 
343 | Memphis Medical College, 1861-1868 |...... we dues | 343 
Nashville Medical College, 1896 | New title. See 1-135 (bb)............. 344 
TEXAS. 
346 | Bell Medical College, Dallas........ 1006 | 1905 | 1905 | New title. See I-140................... 346 
347 | Dallas Medical College, Dallas......... 1904 | 1904 | Merged with 347 
348 | Galveston Medical College, Galveston.................... 1873 | New title. See 11-352 348 
350 | Medical Department of the University of San Antonio, 
851 | Physio-Medical College of Texas, Dallas.................. 1908 | 1908 | Merged into 
352) Texas Medical College and Hospital, Galveston....... 1882-1888 |...... 
353 | University of Dallas, Medical Department, Dallas....| 1900 | 1901 ]........... 1903 | 1903 | New title. See 1-139.................. 
UTAH. 
855 | Medical Institution of Morgan City, Morgan City...... 355 
* Date given is approximate. Footnotes, (a), (b), etc., will be found on page 602. 
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VERMONT. 

356 | Castleton Medical Academy, Castleton................... 1821 | New title. See 356 

$68 | Climienl School OF 1835 | 1835 | New title. See II-363................ 359 

359 Trinity University, Coll. of Med. and Surg. of the ss 

State of Vermont, Bennington. Extinct. Fraudulent (r)............ 359 

361 Vermont Academy Of 1841 | New title. See II-857................. 361 

362 Vermont Medical College (the Second Medical 

of the American Health Society), Rutland.............. 1893 | Extinct. Fraudulent (0)............. 362 

363 Vermont Medical College, Woodstock..................... 1856 | Extinct. See I1-358. Reputable....| 363 

VIRGINIA. 

364 | College of Physicians and Surgeons, Richmond.......... 1894 | New title. See I-148.................. 64 

365 Hampden Sydney College, Medical Department, 

366 | Medical School of the Valley of Virginia, Winchester.] 1826 356 

367 Randolph Macon College, Medical Department, Prince 

368 | Winchester Medical College, Winchester..................] 1826 |...... 1829-1850 }...... ic 368 

| WASHINGTON. 

369 | Northwestern College of Biochemistry, Spokane........ 1898"} Extinct. Fraudulent ................ 49 

370 University of Spokane Falls, Coll. of Med., Spokane.| 1890 INO: 370 

372 Washington Biochemic Medical College, North Yakima.] 1889 |......]........... 1892 | New title. See [1-369. Fraudulent(dd) | 372 

WISCONSIN. 
873 Milwaukee College of Physicians and Surgeons (Coney 
Medical Institute), Milwaukee.................. 1883 | Charter annulled. Fraudulent..... 373 
374 Wisconsin Ecleetic Medical School, Milwaukee.......... 1898 | Suppressed. Fraudulent ............ 374 
*Date given is approximate. 
REFERENCES TO TABLE 4, PART I. (n) This college was founded by a “Dr.” Alfred Booth, who, 


April 7, 189, was sentenced to the New York State Penitentiary for 
having sold a diploma to a reporter of the New York Herald. 
(Rauch.) 

(o) These two institutions were organized by one George Dut- 
ton. Listed as fraudulent by the Illinois State Board of Health. 
(Rauch. ) 

(p) An attempt at 
science work, and .a 
(Rauch.) 

(q) Present evidence seems to indicate that these were separate 
institutions, but they may have been one and the same. 

(r) Operated by one “P. Ripley Bradbury, M.D.” whose right 
name seems to have been Henry Freeland Bradbury. Listed as 
fraudulent by the Illinois State Board of Health. (Rauch.) 

(s) Pronounced “disreputable” 


1. See also 

2. Reported not in good standing by the Illinois State 
Health. 

3. Graduated two classes each year from 1874 to 1883 inclusive. 

t. Reported not now in good standing by the Missouri State 
Board of Health. 

5. The name of this college during 1906 and 1907 was the Ens- 
worth-Central Medical College. See II-179. 

6. No classes were graduated in 1857, 1858, 1860 to 1873 inclusive, 
1887 to 189 inclusive, 1892 and 1902. 

7. Offers only the first two years of the medical course. 

s. These colleges in 1909 will become the College of Medicine of 


soard of 


reform in medical education. 


Preliminary 
graded four-year course 


were required. 


the University of Cincinnati. 

9. Was located at Portland from 1878 to 1895. 

10. From 1874 to 1895 sessions were held jointly by the University 
of Nashville and Vanderbilt University Medical Departments, each 
university graduating its own portion of the class each year. 


REFERENCES TO TABLE 4, PART II. 

(a) Physicians have appeared 
graduation from these colleges. 

(b) Incorporated by one Orrin Robertson et al., all claiming to 
be “M.D.’s,” although the sources of their degrees are unknown. 
Exposed by the Hot Springs (Ark.) Medical Journal. (Rauch.) 

(©) Said to have existed only on paper. 

(d) These six colleges were organized by one Johann Malok of 
Chicago, and were all declared fraudulent by the Illinois State 
Board of Health. CRauch.) 

(e) Organized by “J. Armstrong, M.D.,” et al. The charters of 
these three institutions were revoked by the Supreme Court on the 
ground of fraud. In 1900 Armstrong was sentenced to jail for 
eighteen months and fined $500. 

(f) This and two other institutions were organized by one 
Charles P. Heil. All were listed as “fraudulent” by the Illinois 
State Board of Health. 

(g) Reported as “not recognized” by the Indiana State Board of 
Medical Registration and Examination. 

(h) Diplomas not recognized by the Illinois State Board of 
Health. (Rauch.) 

Gi) A “graduate” of this institution appeared in England in 1891. 

(j) This was the Medical Department of the State University of 
Town from 1854 to 1870 inclusive. 

(k) In 1899 this school was declared not in good standing by the 
Towa State Board of Medical Examiners. (Kennedy.) 

(1) Reported “not recognized” by the Maine Board of Registra- 
tion of Medicine. 

(Qn) This school was chartered in 1900. The Maryland Board of 
Medical Examiners refused to recognize the diplomas, but was 
compelled by a writ of mandamus to examine the graduates. The 
eourt ruled that, under the Maryland law, since the institution 
was legally incorporated, the equipment, curriculum, hours of 
study, ete., could not be considered. The character of the insti- 
tution ean further be seen by a perusal of its “Fifth Annual Com- 
mencement and Catalogue”: which was “Edited by the Rev. Dr. P. 
Thomas Stanford, A.M., M.D., D.D., LL.D., Ph.D., Vice-Presi- 
dent.” The sources of these multitudinous degrees are not given. 


before state boards claiming 


; ( in 1890 by the Hudson County 
(N. J.) Medical Society. * (Rauch). 

(t) Reported as not recognized by 
Regents. 

(u) The diplomas issued by this college were made legal by act 
of the New York legislature. 

(v) In his 1891 report on medical education, page 131, John 
Rauch, at that time secretary of the Illinois State Board of Health, 
gives information which renders doubtful the reputability of this 
institution, 

(w) Reported as not recognized by 
Medical Registration and Examination. 

(x) Also Known as the Cincinnati Literary and Scientific Insti- 
tute. 

(vy) The dean of this college was H. Warner Newby, a “grad- 


the New York Board of 


the Ohio State Board of 


uate” of the Independent Medical College, a Chicago diploma 
mill. The seeretary was R. S. Clymer, M.D. This sehoo! had 


“Correspondence Departments” at Union City, Michigan, and at 
Hatfield, Pennsyivania. Circulars were sent out advertising 
diplomas for $10 each, under the name of “shares of the Tweatieth 
Century Health Association.””. The claim was made that “gradu- 
ates of the Twentieth Century Medical College can practice any- 
where in the United States without any interference by the State 
Board of Medical Examiners.” (See Journal A. M. A., Oct. 1, 
1904, page 990.) 

(z) A printed circular sent out a few years ago says that this 
college was incorporated by the State of Colorado in February, 
1904, “for the purpose of giving a complete course in medicine, at 
the college and by correspondence.” The charter was filed in 
Pennsylvania April, 1904, and a Sanitarium opened in Allentown. 
The charter was also filed in California in June, 1904, and offices 
were opened at Sacramento. There are departments at Detroit, 
Michigan, and at Philadelphia, Pennsylvania, as well as in Mexico 
and in London. There is a Hillside Sanitarium Co., Incorporated: 
a Thompsonian Health Association Sanitarium and a Hillside Sani- 
tarium operating in connection and a Sanitarium at Carversville, 
Pennsylvania. The secretary and treasurer is given as R. 8. 
Clymer, M.D. See note (y) above. 

(aa) Said to have been an examining board only. 

(bb) This name was coupled with that of the Medical Depart- 
ment of the Universtty of Tennessee for the classes graduating to 
and including 1898. 

(ce) Exposed by the Arkansas Medical Journal, Aug. 15, 1907, 
page 134. See Journal A. M. A., Oct. 19, 1907, page 1385. Recog- 
nition withdrawn by the Texas State Board of Medical Examiners 
in November, 1907. 

(dd) Ten days after the charter for this institution was ob- 
tained, George M. Carey, a non-graduate in medicine, registered a 
diploma which he had issued to himself. (Rauch.) See also I1-369. 
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cine, Columbia, Mo. ; University Medical College, Kansas City, Mo. ; 
Medical Department St. Louis University, St. Louis, Mo.; Wash- 
jngton University Medical Department, St. Louis, Mo.; University 
of Nebraska College of Medicine, Lincoln and Omaha, Neb.; Uni- 
versity of Buffalo, Medical Department, Buffalo, N. Y.; University 
and Bellevue Hospital Medical College, New York, N. Y.; University 
of North Carolina Medical Department, Chapel Hill, N. C.; Wake 
Forest College School of Medicine, Wake Forest, N. C.; University 
of North Dakota Medical Department, University, N. D.; Miami 
Medical College, Cincinnati, Ohio; Cleveland College of Physicians 
and Surgeons, Medical Department Ohio Wesleyan University, Cleve- 
land, Ohio: Western Reserve University Medical College, Cleveland, 
Ohio; Starling-Ohio Medical College, Columbus, Ohio; State Uni- 
versity of Oklahoma School of Medicine, Norman, Okla.; Meharry 
Medical College, Medical Department Walden University, Nashville, 
‘Tenn.; Vanderbilt University, Medical Department, Nashville, 
Tenn. ; University College of Medicine, Richmond, Va.; University 
of West Virginia Medical Department, Morgantown, W. Va.: Mar- 
quette University Medical Department (Milwaukee Medical Col- 
leze), Milwaukee, Wis.; University of Wisconsin College of Medi- 
cine, Madison, Wis. ; Wisconsin College of Physicians and Surgeons, 
Milwaukee, Wis. 


The secretary-treasurer of the Association is Dr. Fred C. 
Zapile. 1764 Lexington Street, Chicago. 


SOUTHERN MEDICAL COLLEGE ASSOCIATION. 


The following requirements for admission to the freshman 
vear are exacted by the colleges belonging to this Association : 


Yhe student must possess a diploma of graduation from some 
literary or scientific institution of learning, or a certificate that 
he has passed the entrance examination to a university, or a cer- 
tifiente {rom some legally constituted high school. The minimum 
preliminary education required by the Southern Medical College 
Association is a grammar school education and two years’ success- 
ful attendance at a recognized preparatory school or a high school, 
or its equivalent, said equivalent to be determined by a superintend- 
ent of public instruction. A student may be given one month from 
date of his admission to submit his certificate of qualification. And 
if he fails to possess the requisite educational qualifications in one 
or more branches, he may matriculate and attend his first course of 
lectures, but must present the requisite certificate before matricu- 
lating in the second course, and all tickets or certificates in such 
cases must have the conditions printed plainly on the face of each. 

Colleges belonging to this Association are not to issue certificates 
of credit to any student who has not been in actual attendance on 
at least SO per cent, of a seven months’ medical course, nor to 
allow advanced standing on credentials representing less than that 
amount of work. No student is to be allowed to graduate unless he 
bas been in actual attendance on at least SO per cent. of a seven 
montis’ session immediately preceding said graduation. 


The following colleges are members: 


Medieal College of Alabama, Mobile, Ala.; Birmingham Medical 
College, Birmingham, Ala.: Medical Department University of Ar- 
kansas, Little Rock, Ark.; College of Physicians and Surgeons, Lit- 
tle Rock, Ark. ; Atlanta College of Physicians and Surgeons, Atlanta, 
Ga.: Medical College of Georgia, Augusta, Ga.; Medical Depart- 
ment. University of Mississippi, Oxford, Miss. ; Medical Department, 
Epworth University, Oklahoma, Okla.; Medical Department, Uni- 
versity of Tennessee, Nashville, Tenn.; Medical Department, Uni- 
versity of Nashville, Nashville, Tenn.; Memphis Hospital Medical 
College. Memphis, Tenn.; Chattanooga Medical College, Chatta- 
nooga, Tenn. ; Tennessee Medical College, Knoxville, Tenn. ; Medical 
Department, University of the South, Sewanee, Tenn.; Medical 
Department, Fort Worth University, Fort Worth, Texas: Medical 
Department, Baylor University, Dal'as, Texas; Medical Department, 
Southwestern University, Dallas, Texas. 


The secretary-treasurer is Dr. Lewis C. Morris, Birmingham, 
Ala. 
AMERICAN INSTITUTE OF HOMEOPATHY. 


The minimum requirements for entrance into the freshman 
class of all homeopathic medical colleges, as adopted in 1901, 
are, with abbreviation, as follows: 


1. English Composition—Exercise on assigned theme, not less 
than 200 words. Exercise in reading. exercise in correction of 
ungrammatical sentences. 

2. Mathematics.—Arithmetical exercises in (a) vulgar fractions, 
(b) decimals, (¢c) percentage, (d) proportion, (e) square and cube 
root, (f) weights and measures, (g) decimal system. Mensuration 
— ia) Definition of terms, (b) exercises under the more funda- 
mental rules. 

3. Geography.—General facts about North America. 

4. History.—-General, with particular reference to human prog- 
ress in art, science and letters. (The examination to avoid exact 
dates and minor details.) 

5. Latin Language.—(a) Grammar, (b) four books on Cesar or 
its equivalent. 


The colleges recognized as in good standing by this organiza- 
tion are: 


Hlahnemann Medical College of the Pacific, San Francisco, Cal. ; 
Denver College of Physicians and Surgeons, Denver, Colo. ; Hahne- 
mann Medical College, Chicago; Hering Medical College; Homeo- 
pethic Medical Department of the State University of Iowa: South- 
western Homeopathic College, Louisville, Ky.; Atlantic Medical Col- 
lege, Baltimore, Md. ; Boston University School of Medicine ; Homeo- 
pathic Medical College of University of Michigan; Detroit Homeo- 
pathic College; College of Homeopathic Medicine and Surgery of 
University of Minnesota; Homeopathic Medical College of Mis- 
souri; Kansas City Hahnemann Medical College; New York Homeo- 
pathic Medical College; New York Medical College for Women; 
Cleveland Homeopathic Medical College; Pulte Medical College, 
Cincinnati; Hahnemann Medical College of Philadelphia. 
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The secretary is Dr. Frank Kraft, 2055 East Nineteenth 
Street, Cleveland, Ohio. 


NATIONAL CONFEDERATION OF ECLECTIC MEDICAL 
COLLEGES. 


The following are the present minimum requirements for ad- 
mission to coileges members of this Association: 

1. A certificate of good moral character. 

2. Diploma of graduation from (a) a four years graded 
high school, or (b) normal school, or (c) seminary, or (d) 
literary or scientific college, or (e) university, or (f) evidence 
of having passed the matriculation examination to a recog- 
nized literary or scientific college, or (g) a medical student’s 
certificate secured by examination from a state medical board. 

The following colleges are members of this Association : 
_American Medical College, St. Louis, Mo.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, Ill.: California Eclectic 
Medical College, Los Angeles, Cal.; Eclectic Medical College of the 
City of New York, New York, N, Y.; Eclectic Medical Institute, Cin- 
cinnati, Ohio; Georgia College of Eclectic Medicine and Surgery, 
Atlanta, Ga.; Lincoln Medical College, Lincoln, Neb.: Western 
Eclectic College of Medicine and Surgery, Kansas City, Kan. 

The secretary-treasurer is John K. Scudder, M.D., 1009 Plum 
Street, Cincinnati, Ohio. 


COLLEGE NOTES. 

Colleges Merged.—During the past year several mergers of 
medical colleges have taken place. In Kentucky last summer 
the Louisville Medical College and the Hospital College of 
Medicine united, forming the Louisville and Hospital Medical 
College, and just recently this college and the Kentucky 
School of Medicine merged into the University of Louisville 
Medical Department. In Indiana, the Indiana Medical College 
merged into the Indiana University School of Medicine. In 
Minnesota the Minneapolis College of Physicians and Surgeons 
merged into the University of Minnesota College of Medicine 
and Surgery. In Ohio, the Medical College of Ohio and 
the Miami Medical College have united to form the Medical 
Department of the University of Cincinnati. 

Colleges Discontinued. Besides the seven medical colleges 
which have lost their identity through mergers during the 
year, seven colleges have suspended. These are the International 
Medical Missionary College, Atlanta, Ga.; the Dearborn Medi- 
cal College, Chicago; the Eclectic Medieal College of Indiana, 
Indianapolis; the Baltimore University’ School of Medicine, 
Jaltimore, Md.:; the Michigan College of Medicine and Su- 
gery, Detroit, the Physio-Medical College of Dallas, Texas, 
and the Gate City Medical College of Texarkana, Texas. 


New Colleges. Besides the new colleges formed by mergers 
as noted above, during the year two colleges have been estab- 
lished. These are the College of Medicine of the University of 
South Dakota and the College of Medicine of the University 
of Wisconsin. The California Medical College of San Fran 
cisco, Which was suspended in 1906, was reorganized at Los 
Angeles last fall under the name of the Caiifornia Eclectic 
Medical College. 

Medical Graduates Holding Baccalaureate Degrees. Reports 
from the various colleges show that of the 4,741 medical 
graduates in 1908 at least 820, or 17.3 per cent., were also 
graduates of colleges of liberal arts as compared with 1’ per 
cent. last year. 

Advance in Entrance Requirements.—There are 11 medical 
colleges which already require for admission two or more years 
of work in a college of liberal arts. These colleges and the 
dates when the requirement began are as follows: 


College. Began. 
Johns Hopkins University, Medical Department........ 1893 
Western Reserve University, Medical Department..... 1901 
University of Minnesota, College of Medicine...... . 1907 
University of Minnesota, Homeopathic Department.... 1907 
University of North Dakota, College of Medicine....... 1907 
University of Wisconsin, College of Medicine.......... 1907 
Cornell University, Department of Medicine... 1908 
Wake Forest School of Medicine................... .. 1908 
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Fifteen other medical colleges have definitely announced an 
increase in their entrance requirements to two or more years 
ot work in a college of arts. These colleges and the dates 
when the requirement will become effective are as follows: 


College. Begins. 
George Washington University..................5.... 1909 
Northwestern University Medical School.............. 1909 
University of Kansas, School of Medicine............. 1909 
University of Michigan, College of Medicine........... 1909 
American Medical Missionary College................. 1910 
University of Colorado School of Medicine............. 1910 


State University of Iowa, College of Medicine....... . 1910 


Drake University Medical College.................... 1910 
John A. Creighton Medical College.................. 1910 


College of Physicians and Surgeons of New York...... 1910 


Syracuse University Medical Department.............. 1910 
University of Pennsylvania, Medical Department...... 1910 
University of Utah, Medical Department............. 1910 
University of South Dakota College of Medicine....... 1910 

The twenty-six following schools either already require 


one year of work in a college of arts devoted to physics, 
chemistry and biology, in addition to a four-year high school 
education, or have announced their intention to do so on or 


before the vear given: 


College. In force. 


University of Missouri, Medical Department...... 1906 
University of Nebraska, Coll. of Med.......... 1908 
St. Louis University, Medical Department... ... 1909 
University of North Carolina, Medical De ‘partment 1909 
Oakland College of Medicine and Surgery eh 1910 
University of ‘Southern California, Coll. of Med... 1910 
Georgetown University, Medical Department... . 1910 
College of Physicians and Surgeons, Chicago. . . 1910 
Hahnemann Medical College, Chicago............ 1916 
Indiana University, School of Medicine........ 1910 
Tulane University of Louisiana............... 1910 
College of Physicians and Surgeons, Baltimore. . 1910 
University of Mississippi, Medical Department 1910 
Washington University, Medical Department 1910 
Miami Medical College............. 1910 
Starling-Ohio Medic al College. ... 1910 
Cleveland Homeopathic Medical College. 1910 
University of Oklahoma, Medical Department. 1910 
University of Oregon, Medical Department... 1910 
University of Texas, Medical Department........... 1910 
University of Virginia (3 vears high school and 2 vears 
University of West Virginia....... 
Wisconsin College of Physici ians and Surgeons. ae eee 1910 


Practically all these schools have expressed their intention to 


require that the work in physics, chemistry and biology be , 


taken in a college of liberal arts. 

About twelve medical colleges expressed their intention to 
make this increase in preliminary requirements, some of 
which were omitted because they have made no mention of 
such in their printed announcements. The others were omitted 
because it was found by inspection they were not satisfac- 
torily equipped to teach medicine. 

State Board Requirements of Preliminary Education.—It 
should be noted that five state boards have adopted a require- 
ment of one or two years’ work in a college of liberal arts. 
These states are as follows: 


State Examining No.of vears Affects Students Affects All 
Board of Required. Matriculating. Applicants After 
Minnesota... 2 1908-9 1912 
Connecticut .... ] 1908-9 1912 
North Dakota ue 1907-8 1911 
South Dakota ....... 1 1906-7 1910 


Educational Standards and Pseudomedical Colleges. - 
The following statements in regard to the various systems 
of pseudomedicine given by Dr. F. M. Crandall a few years 
ago show the necessity of having one standard of admission 
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to the practice of medicine with no special standards or laws 
for different sects or systems. While the remarks’ refer par- 
ticularly to the situation in New York at the time that state 
was striving for their present medical practice act, they will 
apply equally well to the problems of other states: 


“The most strenuous work of recent years has consisted of 
opposition to the demands of various systems of pseudomedi- 
cine. These systems are nothing more or less than levers and 
sledge hammers seized upon as the most effective means of 
breaking through the medical laws. And here we come upon 
a subject upon which there is much misapprehension. The 
medical laws are but a part of the general educational laws 
of the state. These laws are wide in their application, and 
cover many professions and diverse conditions. There is 
nothing exceptional in the laws covering medical practice. 
They are at the farthest possible remove from class leyisla- 
tion. They are simply a part of the great educational 
system of the state. The medical profession has upheld the 
hands of the state educational authorities, whose aim has been 
to enact a broad and consistent system of just and equitable 
laws. A state educational system has, therefore, been built 
up, of which the laws controlling medical practice are an 
integral part. 


POSITION OF THE MEDICAL PROFESSION. 


“The position of the medical profession is often misunder- 
stood, and their arguments have frequently been misjudged. 
The opposition of physicians to attempts to destroy the med- 
ical laws is often attributed to a spirit of trade unionism. 
This is controverted by the single fact that no attempt is made 
by the profession ‘to curtail the practice of medicine by com- 
petent men. It is one of the fundamental principles that 
every man and woman exhibiting proper qualifications should 
be admitted to practice. Our opposition to pseudomedicine is, 
and should be, educational, not professional. We do not try to 
raise barriers against practitioners because they use a special 
system or adopt certain remedial measures. We do not oppose 
certain prevalent isms because of their methods of treat- 
ment, but because they are new and very clever manifestations 
of the old, old scheme to get within the medical fold without 
expending the time and money necessary to make a competent 
practitioner. The various sytems of pseudomedicine are not 
pushed forward year after year with such determination be- 
cause men so love this or that particular form of treatment, 
but because they offer the most promising means of evading 
the requirements of preliminary education, four expensive 
years in the medical college, a state examination, and then, 
perhaps, two years of unpaid service in a hospital. It is the 
educational question that is at the bottom of every one of 
these modern isms, and they are the more aggressive, as the 
educational barriers are raised higher. It is upon educational, 
not professional grounds that we oppose them. 


TREAT ALL ALIKE; NO SPECIAL FAVORS. 


“The medical profession approves the system which requires 
the same general professional education of all its members. 
The specialist upon the eye and the specialist upon the throat, 
the physician and the surgeon, must each undergo the same 
training and must pass the same state examination. One 
may select any specialty he chooses and may adopt any method 
of treatment which his educated judgment dictates. He may 
use large doses or small, massage or electricity. What the 
state requires for one body of practitioners it should not abate 
in favor of another. 


AN ADEQUATE TRAINING REQUIRED. 


“We have one sound reason for opposing these systems 
which permit an abbreviated education, and one argument that 
no man can gainsay. We may properly demand that every 
man and woman who enters upon the practice of the healing 
art should have adequate education. Here we are on ground 
that can not be misjudged or misrepresented. We ask no 
favors or special privileges. We are not the ones who are 
seeking to bring half-educated practitioners in by the back 
door. We simply ask equal requirements for all. Our posi- 
tion is, that those who seek to treat disease should go in 
through the same door, and a few should not be permitted to 
crawl in through holes and underground passages. We simply 
ask for an American square deal and equal rights for all.”"— 
N.Y. and Phila, Med, Jour. 


2, nein, Journal of the Med. Soc. of N 


. J., January, 1906, 
p. 247 
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MEDICAL TRAINING AND INTELLECTUAL INFLUENCE. 

The recent issue of the life of Rabelaist in the French 
Men of Letters series, makes available in English an 
excellent study of the career ef this famous physician, 
whose contributions to literature and to education 
stamp him as one of the leaders in thought of a period 
especially fruitful in eminent men. Everyone knows in 
general what a wonderful group of men made their ap- 
pearance in Europe during: the early sixteenth century, 
but not many realize how much the thinking of these 
men meant for the generations after them, even our 
own. Probably only those who have been especially in- 
terested in history appreciate that so many of the names 
we ordinarily consider among the greatest in the intel- 
Jectual life of modern times are -to be found in this 
period, and that not a few of them belong to men 
trained by medical study and practice. James Russell 
Lowell, using a medical simile, once said that a case of 
ininortality in a family was so common during the 
sixicenth century in Europe, that like measles almost 
any family might expect to have one or more attacks 
of it. Though we are not apt to think of medicine as 
producing great men quite so early in modern history 
as this, there is probably no equal period in human his- 
tory so crowded with them. 

Rabelais was born in 1492, an important year for 
America, the one, also, which saw the birth of Para- 
celsus, who lived until about the middle of the sixteenth 
century: Rabelais’ life, therefore, runs contemporary 
with the closing vears of Columbus, the navigator, but 
also with those of another Columbus, to whom the 
Italians refer the discovery of the circulation in the 
Jungs, and who was born at the beginning of the six- 
teenth century. <A_ still more distinguished colleague 
was Vesalius, the “father of anatomy.” Then there 
was Servetus, the first to publish a complete description 
of the pulmonary circulation, and many others of 
scarcely less note. Such men as Berengar, of Carpi. 
who first described the vermiform appendix, Varolius, 
Cxsalpinus, to whom the Italians attribute the dis- 
covery of the general circulation before Harvey, Sylvius, 
Fabricius, the teacher of Harvey—all were living during 
Rabelais’ time. Medical science indeed, in our modern 


: 1. Francois Rabelais, by Arthur Tilley, A.M., Philadelphia, J. B. 
Lippincott Co., 1907 
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sense of the term, had its greatest uplift just at this 
period. It is not surprising then to find that a man 
who was educated in medicine at Paris, but received his 
doctorate degree at Montpellier, who had traveled in 
Italy and was acquainted with most of the great 
Italian discoverers, should have had the originality of 
mind to write in the form of a satire the most common 
sense ideas with regard to education that had ever been 
uttered up to this time. 

It is because Rabelais represents the result of the 
medical influences of his time in molding his intellect, 
that he can searcely help but be interesting to modern 
educated physicians. His work was unfortunately dis- 
figured by many vulgarities, though that was the 
custom of the times, and as we well appreciate, manners 
are not morals, and a time that is very squeamish about 
its modes of expression may be far from circumspect. in 
its actions. Rabelais contributed nothing to medicine 
itself and indeed seems to have practiced compara- 
tively little. His philosophy of life and of education, 
however, can not fail to have been profoundly modified 
by his long and arduous medical studies, and his books 
undoubtedly represent what a trained physician of his 
time had to savy about many subjects. If sometimes 
the language of them is couched in terms that suggest 
the physiology and pathology of human nature, rather 
than its intellectuality and spirituality, this will surely 
be passed over for the sake of the nucleus of profound 
thought which they contain and which the more serious 
study of the recent time has brought out so clearly. 

Mr. Tilley emphasizes especially Rabelais’ contribu- 
tion to the science of education. “Rabelais” medical ex- 
perience and the importance which he attached to 
health—‘without health life is no life” he savs in the 
prologue to the fourth book, “led him to pay special 
attention to the care of the body, while to his interest 
in science is due perhaps the most original contribution 
to the subject—his insistence on the cultivation of the 
powers of observation. On the whole his scheme (of 
education) is remarkable for its large mindedness, its 
good sense, its freedom from those fads and prejudices 
to which educationalists of all ages have been prone, 
rather than for any subtle or deep insight into the 
human mind.” 

While aiding in the simplification and perfecting of 
general education, Rabelais was not without suggestive 
hints for medical education. “As might be expected of 
one living at a time when a certain exaggerated notion 
of the value of Greek contributions to every form of 
thinking was common, he suggested that students 
should devote themselves to the old-time masters of 
medicine, but he also insisted on the necessity for per- 
sonal observation on the human body. In a famous 
letter from Gargantua to his son the following passage 
is noteworthy : 

“Then go over again the books of Greek, Arabian and 
latin physicians, not despising the ‘lalmudists and 
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Cabalists; and by frequent dissections acquire perfect 
knowledge of the other world, the microcosm which is 
man.” This colleague of the Renaissance is evidently 
deserving of more than the attention that certain objec- 
tionable features of his works now bring him. 


CATARRHAL JAUNDICE., 

The pathogenesis of icterus has been a continually 
debated subject, and although there is now general ac- 
ceptance of the view that in nearly all, and perhaps in 
all cases, there is some form of obstruction to the escape 
of bile, yet the mechanism and cause of the obstruction 
If the icterus is transient and not 
the 
usual assumption is that an inflammatory process i 


are not always clear, 


accompanied by severe const tutional  svimptems 
the duodentum has extended into the ampulla of Vater. 
the 


mucosa or by a plug of thick mucus, hence the term 


which becomes closed either by the swelling of 


Scatarrhal jaundice.” The general acceptance of this 
view is probably due to the observation by Virchow ina 
case of this kind that came to autopsy, in which it was 
found that a duodenal inflammation had extended alone 
the bile duets to the liver, and had resulted in the for- 
mation of a mucus plug in the ampulla which was sut- 
ficient to withstand the feeble pressure of the bile. A 
few others, among them Osler, have observed similar 
conditions in “catarrhal jaundice.” 

Opportunities to examine thoroughly at autopsy the 
conditions existing in so-called catarrhal icterns with- 
out complicating processes are of necessity rare, because 
of the mildness of the results of the uncomplicated dis- 
ease, and hence our exact knowledge on this subject: is 
as inconsiderable as our speculations have been extensive. 
Eppinger’ recently secured such an opportunity, and 
the results of his studies are very interesting and sug- 
gestive. A girl of 19 was examined clinically on the 
eighth day of what was a typical attack of catarrhal 
icterus, with the usual h’story of the jaundice follow- 
On 
the following day she fell from the third story of a 
Luilding and was instantly killed. 


ing an acute gastroenteritis from dietary causes. 


The gall tracts were 
found somewhat distended, and pressure on the gall 
bladder did not foree the bile through the ampulla into 
the duodenum. Microscopic study of the part of the 
common duct which lies within the wall of the intestine 
showed that the very complete occlusion was due to a 
hyperplastic condition of the lymphoid tissue of the 
mucosa of the duct. Study of normal specimens 
showed that, normally, there are islands of lymphoid 
tissue in the wall of the duct, surrounding the sub- 
mucous glands, and developed to varying extent in dif- 
ferent specimens. This lymphoid tissue with the em- 
bedded mucous glands is believed by Eppinger to be 
analogous to the tonsils, and located at the end of the 
bile tract as a means of defense against bacterial inva- 
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sion from the intestine. Just as with the tonsils, this 
adenoid tissue is subjected to anginal attacks with 
swelling, which result in occlusion of the duet and 
jaundice. On this basis epidemics of eatarrhal jaun- 
dice may be considered as analogous to epidemics of 
tonsillitis, and the tendency of some young people to 
attacks of transient jaundice without evident cause may 
he ascribed to a “lymphatic constitution.” 

These observations fall into lime with the views of 
those who hold that the rich lymphoid apparatus of the 
vermiform appendix indicates a relationship of this 
organ to the tonsils, and that anginal swelling of the 
circularly disposed lvmphoid tissue of the appendix 
may be a cause of acute appendicitis through the occlu- 
son of the lumen and the interference with bleed sup- 
ply. that all 
transient icterus are due solely to lymphoid hyper- 


Eppinger does Bot imply cases of 
plasia, for there can be no doubt that acute inflam- 
inatory processes do extend from the duodenum along 
the common duct and lead to simple inflammatory 
swelling, or to over-secretion of mucus with resulting 
occlusion; Devertheless, the suggestion that angina- 
like attacks of Ivinphoid swelling may be a cause of 
and as an 
explanation of the particular tendency of certain  in- 


some of the epidemic forms of jaundice, 


dividuals to icteric attacks, contains much that seems 
reasonable and suggestive. 


STATES, MUNICIPALITIES AND MEDICAL EDUCATION. 
For many vears certain states have had medical ce- 
The 


opinion that the proper training of physicians is a fune- 


partments connected with the state universities. 


tion which the state should assume has been rapidly 
spreading, since of the twenty or more state universities 
which now have medical departments no less than nine 
have been established during the last five vears. During 
this same time, state legislatures have made large appro- 
priations for medical buildings, equipment and_ hos- 
pitals. It now appears that a large city is about to as- 
sume a like responsibility. Three cities have long sup- 
ported colleges of liberal arts. which were under city con- 
trol and largely supported by municipal taxation, these 
being the College of Charleston, South Carolina, opencd 
in 1791; the College of the City of New York, opened in 
1849, and the University of Cincinnati, opened in 1874. 
None of these institutions, however, has had medical 
departments until the one recently established in the 
University of Cincinnati by the merger of the Medical 
College of Ohio and the Miami Medical College, as an- 
nounced a few weeks ago.’ 

The recent session of the Ohio legislature authorized 
Cincinnati to appropriate funds for building and equip- 
ping the colleges of the university, including the medical. 
in the discretion of the mayor and the city council. The 
management of all the scientific work of the hospitals of 


1. Wien. klin. Wehnschr., 1908, xxi, 480. 


1. THe JournaL A. M. A., July 11, page 152. 


the city has been placed in the hands of the university 
hy the board of public service and now that the two 
medical colleges above referred to have united in the uni- 
versity, the entire medical service of the city hospital 
will be placed under the direction of the university. A 
large new city hospital is being erected and the univer- 
sity has already taken steps to erect medical college 
huildings in connection with the hospital. The path- 
ologist of the city hospital will also be the professor of 
pathology of the new medical school. 

Cincinnati oecupies a unique position, therefore, in 
joth controlling and supporting a medical college. That 
cit) is planning to put its medical college on a high 
plane and will then make it responsible for the proper 
eave of the city patients. Under the circumstances it 
secs to be an advantageous arrangement not only for 
the city and for the sick poor, but for medical education 
as well. The future development of the new medical col- 
jeoe at Cincinnati will be watched with interest. 


MEDICAL EDUCATION IN THE UNITED STATES. 
STATISTICS FOR THE COLLEGE YEAR 1907-8. 
The tabulated statistics herewith presented (pages 
ds to 591) are for the year ending June 30, 1908, and 
are based on signed reports received directly from the 
We 


wish here to acknowledge the courtesy and cooperation 


medical colleges, or from other reliable sources. 

on tie part of the medical colleges which have made ihe 

coupilation of these complete statistics possible. 
STATISTICS OF COLLEGES, 

On pages 586 and 587 is Table 1, which gives all the 
colleges in session during 1907-8, the population of the 
city in which each college is located, the number of 
students, men and women, registered during the year, 
the number of 1908 graduates, men and women, the 
nunber of each college and the 
number of weeks of actual work in the college year. 
Beginning on page 575 are given essential facts of all 


teachers for 


medical colleges, arranged by states, and on pages 585, 
590, 591 and 603 will be found the requirements of the 
diiferent college associations, together with lists of col- 
leges belonging to these organizations. 

NUMBER OF MEDICAL STUDENTS. 

The total number of medical students (matriculants ) 
in the United States for the year ending June 30, 1908, 
Was 22,602, a decrease of 1674 below 1907, and a de- 
crease of 2,602 below 1906. It is the lowest number 
since THE JOURNAL began compiling these statistics in 
1900. Of the total number of students, 20,936 were in 
attendance at the regular schools, 891 at the homeo- 
pathic, 479 at the eclectic, 90 at the physiomedical, and 
206 at the unclassifiable schools. The attendance at the 
regular schools shows a decrease of 1,367 below that of 
last year, of 2,180 below 1906, and of 3,183 below 1905. 
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In the homeopathic schools there was a decrease of 148 
below the attendance of 1907, of 194 below 1906, and of 
213 below 1905. The eclectic schools show a decrease 
of 66 since 1907, of 165 below 1906, and of 99 below 
1905. The physiomedical colleges had 90 this year as 
compared with 97 in 1907, 110 in 1906, and 114 in 
1905, 


TABLE 5.—MepIcaL COLLEGE 


ATTENDANCE. 


Hom-o- Physio- | Nonde- | 

Year Regular. | pathic. |Eeclectic. | Med. script. | Total. 
1880. ......| 9,776 1,220 830 11,826 
13,521 1,164 719 15,404 
te 22,710 1,909 2 25,171 
a 23,846 1,683 654 26,417 
27,878 1,617 765 27,501 
1903 24.971 1,498 848 27,615 
1904 | 23,662 1,309 1,014 28,142 
1905 24,119 1,104 578 26,147 
23,116 1,085 644 25,204 
1,089 545 24,276 
1908, -| 20,936 891 479 22,002 


GRADUATES. 

The total number of graduates for the year ending 
June 30, 1908, was 4,741, a decrease of 239 below 1907, 
of 623 below 1906, and of 859 below 1905. The per- 
centage of graduates to matriculants was 21.0, as com- 
pared with 20.5 in 1907, and 20.5 in 1906. The num- 
her graduated from the regular schools was 4,370, or 
221 less than in 1907 and 471 less than in 1906.) From 
the homeopathic colleges there were 215 graduates, or 
10 less than 1907 and 71 less than in 1906. 
colleges graduated 116, or 7 
less than in 1906, 


The eclectic 
less than last year and 70 
The physiomedical schools had 12 
graduates this year as compared with 11 last vear and 
22 in 1906. 


TABLE 6.—MEDICAL COLLEGE GRADUATES. 


{ 
Homeo- Physio- | Nonde- 

Year Regular. | pathic. |Eclectic.| Med. script. | Total. 
1900....... 4,715 413 | 5,214 
4,879 387 148 18 12 5,444 
1902. 4,498 336 138 16 11 4,999 
5,088 420 149 24 17 5.693 
ee 5,190 371 146 20 20 5,747 
5,126 276 153 22 23 5,600 
4,841 286 186 22 29 5,364 
4,591 225 121 ll 32 4,980 
4,370 215 116 23 4,741 


WOMEN IN MEDICINE. 

During the past vear there were 835 women studying 
medicine, or 3.7 per cent. of all medical students as 
compared with 3.8 per cent. in 1907. There were 185 
women graduates this vear, or 3.9 per cent. of all grad- 
uates. In 1907 there were 928 women students and 211 
graduates, while in 1906 there were 895 women students 
and 233 graduates. Of all the women matriculaits, 186 
(22.3 per cent.) were in attendance at the three medical 
colleges for women, as compared with 210 (22.6 per 


cent.) in 1907, and 189 (21.0 per cent.) in 1906. From 
the three women’s colleges there were 46, or 24.9 per 


cent. of all women graduates as compared with 39 (18.5 
per cent.) in 1907. The remaining 649 (77.7 per cent.) 
were matriculated in coeducational colleges. 
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TABLE 7.—WoOMEN IN MEDICINE. 
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NUMBER OF COLLEGES, 

During the past vear seven colleges (mentioned on 
page 603) have been suspended and seven lost their 
identity through mergers. Three new colleges were 
formed by the merging of others, however, and two new 
colleges were established, making a net decrease of nine 
colleges since last vear, the total now being 152. The 
regular schools number 123, a decrease of eight since 
Jast year. ‘The homeopathic schools number 16, a de- 
crease of 1. The eclectic colleges have 8, the same num- 
ber as last year, and the physiomedical colleges have de- 
creased by one, there being now only 2, while there are 
now 3 nondescript schools which offer to teach all sys- 
tems of medicine. 


TABLE COLLEGES. 


| 
Homeo- Physio- | Nonde- 

Year. Regular. | pathic. |Eeclectic. Med. script. | Total. 
124 21 10 2 2 159 
1902 121 20 10 3 1 155 
1903 121 19 10 3 1 154 
1904 138 ly 10 3 1 160 
129 18 9 3 1 160 
1006.0... 130 18 9 3 1 161 
131 17 & 3 2 161 
rr 123 16 8 2 3 152 


LENGTH OF TERMS, 

The length of the terms of the same colleges fluctuates 
somewhat from year to year, but on the whole there has 
been a lengthening of college terms. This has. refer- 
ence to the weeks of actual work, exclusive of holidays. 
Only 2 colleges this year report sessions shorter than 
twenty-seven weeks, as compared with 6 in 1907 and 14 
in 1906. In 1901 there were 58 which held sessions of 
Jess than twenty-seven weeks. Of those having sessions 
of twenty-seven or twenty-eight weeks, the number is 21 
this vear, or 6 less than last vear, and 25 less than in 
1903. There are now 26 colleges claiming courses of 
twenty-nine or thirty weeks of actual work, or 2 more 
than in 1907, and 51 claiming courses of thirty-one or 
thirty-two weeks, or 9 more than 1907. Forty-six col- 
Jeges require from thirty-three to thirty-six weeks, a de- 
crease of 12 since last year. The 4 colleges claiming 
courses Jonger than thirty-six weeks are night schools. 
It would apparently require twelve or fourteen years of 
the usual night school study, however, to secure the 
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equivalent of four years of thirty weeks each in our bet- 
ter day colleges. Omitting the four night colleges there 
are 97, or 63.8 per cent. of all colleges, which claim more 
than thirty weeks of actual work as compared with 100, 
or 62.1 per cent. of all colleges in 1907, 


TABLE 9.—CoLLEGrE TERMS. 


23 to 26 | 27 to 28 29 to 30 31 to 82 33 to 34 35 to 36 | Ov. 36 
weeks. | weeks. | weeks. | weeks. weeks. | weeks. | weeks 

= o| = o| = 5 o 
1901 | 58 | 36.5] 42 | 26.4 8 5.0 | 26 | 16.4 4 2.5 | 18 | 11.8] 3] 1.9 
1902 | 44 | 28.4] 44 | 28.4] 11 7.1 | 33 | 21.3 3 1.9 | 18 | 11.6] 2] 1.3 
1903 | 33 | 21.4] 46 | 29.9 | 15 9.7 | 37 | 24.0 2 4.5 
1904 | 27 | 16.3] 44 | 26.5 | 22 | 13.3 | 37 | 22.3 | 13 7.8 | 20 | 12.0 | 3] 1.8 
1905] 15 | 9.4] 35 | 21.8 | 12 7.5 | 44 | 27.5 | 13 8.1 | 38 | 23.8131 1.9 
1906 | 14 | 8.7] 35 | 21.7 | 26 | 16.1 | 32 | 19.9 | 24 | 14.9 | 28 | 17.4 |] 211.3 
1907 | 6 | 3.7] 27 | 16.8 | 26 | 16.1 | 42 | 26.1 | 29 | 18.0 | 29 | 18.0] 211.3 
1908} 2 1.3 | 21 | 13.8 | 28 | 18.4 | 51 | 33.6 | 24 | 15.8 | 22 | 14.5 | 4 | 2.6 


| 
| 
| 
| 


POPULATION OF COLLEGE CITIES. 

Of the 144 colleges that had graduates 96, or 66.7 
per cent., are located in cities of 100,000 or greater pop- 
ulation and these colleges had 3,650, or 77.2 per cent. of 
all graduates of 1908, while the 48 schools located in 
cities of Jess than 100,000 had 1091, or 22.8 per cent. 
of all graduates. In cities of less than 50,000 there ave 
31 medical colleges which had 595 graduates in 19s, 
while 8 colleges having 144 graduates in 1908 are |o- 
cated in cities having less than 10,000 population. 

DISTRIBUTION OF MEDICAL STUDENTS, 

Table 2 on pages 588 to 591 shows from what states 
the students come who were in attendance at each med- 
ical college during the session of 1907-8. The influence 
of the proximity of the medical school is seen in the fact 
that states having medical colleges contribute more 
students in proportion to the population than those 
which have no colleges. A comparison of this table with 
the large tables based on state board examinations.' 
which show the distribution of the alumni of each col- 
lege, is interesting. The college which has a widely dis- 
tributed alumni has also a student body from an equally 
large number of states. 

Only two states contributed over 2,000 students each 
this year, these being New York with 2,116 and Penn- 
svlvania with 2.104. Illinois, which last year contr‘)- 
uted 2,126, contributed only 1,749 this year. The next 
states in the order of the number of students contrib- 
uted are Missouri, 919; Ohio, 912; Texas, 874, and 
Massachusetts, 860. Three states had less than 20 each, 
these being Wyoming, 6; Nevada, 8, and New Meyico 
11. 


MEDICAL STUDENTS AND GRADUATES FOR EIGIIT YEARS. 


Table 3, on pages 592 and 593, shows the students 
and graduates for each college for each of the past eight 
years, as well as the totals of students and graduates and 
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| | | 
| | 
1904 ]1,129 | 4. 946 | 83.8 | 198 | 77.0 
1905 | 1,073 | 4. | 852 | 79.4 | 165 | 75.5 
1906} = 895 | 3 re 706 | 79.0 | 200 | 85.9 
197 928 | 3. 718 | 77.4 | 172 | 81.5 
1908 835 | 3. | 49 77.7 |-139 | 75.1 
| 
mz | | 
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ihe average proportion of graduates to students. Many 
interesting points are brought out by this table. The 
fluctuation in the attendance on each college is shown 
and in some of the leading colleges the time when 
changes In entrance requirements were made are indi- 
cated by marked fluctuations in the number of students. 


PROPORTION OF GRADUATES TO MATRICULANTS, 


The proportion of graduates to matriculants is es- 
pecially interesting. If a college continued a three-year 
course, about one-third or 33.3 per cent. of the entire 
student body would graduate each vear, the other 67 per 
cont. being supposedly in the junior and middle classes. 
For the four year course with its four classes, one class, 
or about 25 per cent. of all matriculants, would grad- 
uate each year. This would be the percentage, doubt- 
less, for each college at the present time if every student 
who matriculated in ‘% college remained in that college 
four full years and then graduated. There are numer- 
ous factors, however, which tend to alter the percent- 
aves of graduates of each college. 

The average proportion of graduates to matriculants 
each year for all colleges is 20.4 per cent., instead of 25, 
which shows that only about 4 out of every 5 students 
who matriculate continue until they graduate. In this 
number which do not graduate may be included those 
who go into other lines of activity, those who take 
special courses, and those deceased. 

CAUSES OF FLUCTUATION IN PERCENTAGES. 

‘The percentages of the individual colleges fluctuate 
for various causes. A high-grade college located in a 
~iiall city may have many matriculants and yet have a 
low percentage of graduates, showing that the students 
seck the larger cities for their final or clinical vears in 
medicine. This would also result in a higher percent- 
ave of graduates for colleges in the large centers of pop- 
ulation. The percentage of graduates is seen to be low 
for colleges in Arkansas and other states where under- 
eraduates are allowed to take the state examination for 
There are 20 colleges for 
which the average percentage of graduates each year 
was less than 15 per cent. of all matriculants and four of 
these had less than 10 per cent. of graduates each year. 


license to practice medicine. 


Eighteen colleges had an average percentage of grad- 
uates each year of over 25 per cent. and four of these 
eraduated over 30 per cent. of all matriculants, two of 
these schools being in Chicago and two in Baltimore, 
the percentages of these being 31.1, 31.4, 33.6 and 33.9, 

Only four colleges had over a thousand graduates in 
the eight years, these being the College of Physicians 
and Surgeons of Chicago, 1,533; Jefferson Medical Col- 
lege, Philadelphia, 1,208; Rush Medical College, Chi- 
cago, 1,152, and the College of Physicians and Surgeons 
of New York, 1,147. There are 21 medical colleges 
which had over 500 graduates in the eight years, while 
there are 34 colleges which had less than 100 graduates. 
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This does not include the colleges not granting medical 
degrees, nor a number of colleges which have become 
extinct, and which have been grouped with “rniscella- 
neous colleges.” 


LIST OF EXISTING AND EXTINCT MEDICAL COLLEGES. 

Table 4, on pages 594 to 602, gives a complete list of 
all colleges existing and extinct. Part I gives the ex- 
isting colleges, the year when each was organized under 
its present title, the year the first class graduated, the 
years, if any, when no classes graduated, reference to 
previous titles if there were such, the name of the dean 
or secretary, and the dates when the next session begins 
and ends. Part IL gives all colleges which are extinct, 
or which have ceased to exist under the title given, to- 
gether with the year each was organized, the year the 
first class was graduated, the years, if any, when no 
classes graduated, the year when the last class grad- 
uated, the year when the school ceased to exist, and ref- 
erence to any other titles. By means of these tables an 
institution’s life history under several titles can be 
readily traced. For example, Part II, No. 85, is the 
Central College of Physicians and Surgeons, which was 
organized in 1879, the first class graduated in 1880, and 
classes were graduated in all subsequent years to and 
including 1905, when it merged with (11, 103) the 
Medical College of Indiana to form (II, 99) the In- 
diana Medical College which in turn graduated classes 
in 1906, 1907 and 1908, when it merged in (1, 138) the 
Indiana University School of M@dicine. 

FRAUDULENT COLLEGES. 

In the “remarks” column reference is made to all 
schools which have been reported as fraudulent, or dis- 
reputable, or to other items which are important. 
Where further description has been necessary letters in 
brackets (a), (b), ete., have been added, which refer to 
footnotes giving such description. | 

The list contains ‘the names of many colleges regard- 
ing which complete information has not been received 
and which may be unobtainable. If any of our readers 
can help us complete the data, we will be under great 
obligations. 


FORMER SOURCES OF INFORMATION, 

The chief sources of information regarding medical 
colleges of the United States prior to 1890 are the in- 
valuable reports issued under the direction of Dr. John 
Rauch, who was then secretary of the Illinois State 
Board of Health. The United States Bureau of Edu- 
cation’s reports since 1890 have contained fairly com- 
plete lists of medical schools together with much im- 
portant data. Reports of the New York Education 
Department likewise furnish much valuable informa- 
tion. Beginning with and since the college session of 
1900-1901, THe JourNAL has been publishing complete 
statistics, to which, since 1905, have beem added. the 
special researches of the Council on Medical Education. 
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COLLEGE MERGERS AND THE KENTUCKY PROBLEM. 

Kighteen months ago Louisville had five regular med- 
ical colleges—the Hospital College of Medicine, the Ken- 
tucky School of Medicine, the Kentucky University 
Medical Department, the Louisville Medical College, and 
ithe University of Louisville Medical Department. A 
year ago the Kentucky University Medical Department 
merged into the University of Louisville and a little 
later the Louisville Medical College and the Hospital 
College of Medicine merged under the name of the 
Louisville and Hospital Medical College. Thus there 
remained three colleges which have since! merged, retain- 
ing the name of the University of Louisville Medical De- 
partment. In an effort to have the college thus formed 
become the Medical Department of the Kentucky State 
University, a conference was held July 17 in Lexington 


with the trustees of the Kentucky State Univer- 
sity... At this conference objection was made to 
having a medical department in any city other 
than the seat of the university. This is the same 


difficulty which came up with the universities of 
California, Kansas, Maine, Nebraska, North Caro- 
lina and Indiana in establishing their medical de- 
partments, as well as in the establishment of a medical 
department of Cornell University in New York City. In 
California, Kansas, Maine, Nebraska and North Caro- 
lina the problem was solved by offering the first two 
years of the medical course at the seat of the university 
and the clinical years in the largest city in each state. 
Cornell University adopted the plan of giving the work 
of the first two years both at Ithaca and at New York 
City, but all the clinical work was to be taken at the 
latter place. Indiana University followed the Cornell 
plan and the student may take the first two years either 
at Bloomington or Indianapolis, but his clinical years 
must be taken at Indianapolis. In all these mergers, the 
results of which have been favorably reported, the ad- 
vantage of having the clinical work at the largest city 
in the state seems to have more than offset the disad- 
vantage of having a part or all of the medical work in a 
city other than the seat of the university. 


CHOLERA IN THE VOLGA VALLEY. 


A recent press report of the outbreak of cholera in- 
volving the valley of the Volga from Nijni Novgorod to 
the mouth of the river, indicates the vast progress made 
during recent years in the care of the public health. 
We learn that isolation hospitals have been established 
along the river, and a floating hospital and inspection 
steamers are commissioned. The local quarantine 
method will not be adopted, but isolation of patients, 
attendants, contacts and suspects will replace it. Meas- 
ures such as these, as we found in the last New Orleans 
yellow fever epidemic, are calculated to allay rather than 
to excite panic—and panic itself, by depressing the 
vitality, becomes a predisposing cause, thus tending to 
increase the epidemic in both extent and severity. It is 
not surprising to learn that with such enlightened meas- 
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ures, even the superstitious Russian peasantry, who on 
former occasions, by their hostility toward the medical 
officers, have added to the natural difficulties attendant 
on an epidemic, are now learning to cooperate with the 
authorities. 
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Tuberculosis Camp.An open-air tuberculosis camp was 
opened by the American Red Cross Society on the grounds of 
the new Tuberculosis Hospital, August 8. The camp is welt 
equipped and is in charge of the Visiting Nurses’ Society. 

Postage on Medicine. By a decision of the postmaster 
general, packages of medicine bearing written directions for 
taking are subject to the first-class rate of postage on the 
ground that written directions are not permissible additions 
to fourth-class mail matter under the law. 

Health Report.—The weekly health and mortality record 
for the week ended August 1 shows that there were 116 
deaths, of which 61 were white and 55 colored. Of the 119 
births, 77 were white and 42 colored. The number of cases 
of measles decreased from 103 to 56, and those of chicken-pox 
from 163 to 34. Typhoid fever shows an increase, there being 
33 new cases and 6 deaths. : 


New Assembly Hall.—Work has been commenced on a new 
assembly hall at the Government Hospital for the Insane 
The building is designed to provide modern facilities for 
theatrical productions and other entertainments and to afford 
proper quarters for religions worship. The building will be 
completed about June 1. 1909, at an approximate cost of 
ca The seating capacity of the amusement hall will be 


New Hospital Opened.—The Municipal Tuberculosis Hos- 
pital at Fourteenth and Varnum Streets, N.-W., Washineton 
was opened June 27 by a public reception. Dr. Perey G. Smith, 
superintendent of the hospital, headed the reception commit- 
tee. The hospital has cost about $100,000 and will aecommo- 
date 120 patients. An innovation in tuberculosis hospital 
construction in this institution is the idea suggested by Dr. 
George M. Kober of putting the open wards on the upper story 
instead of grouping them round the base of the building. ~ 


ILLINOIS. 


Hospital Dedicated. The new St. James Hospital, Pontiac, 
erected at a cost of about $100,000, was dedicated July 19 
with appropriate ceremonies. ‘ 

Tuberculosis Infirmary Plans Approved.—The plans for the 
tuberculosis infirmary on the grounds of Cook County Hospi- 
tal have been approved by the county board. The building is 
to be 158x124 feet, five stories in height for the main building 
and four stories in height for the wings. The top floor of the 
former and the roofs of the latter are to form sun parlors and 
exercising grounds for the patients. The building is estimated 
to cost $300,000, and will accommodate 320 patients. 


Tuberculosis Exposition.—The Peoria Society for the Pre- 
vention of Tuberculosis, with the aid of the national society, 
held a tuberculosis exposition at Peoria, July 27 to August 6, 
inclusive, at which there was an average attendance of nearly 
700 a day. Each evening lectures were given and lantern 
slides shown. Among the interesting features were maps 
showing the location of each death from tuberculosis for the 
last 15 years, and daily exhibits showing the amount of tuber- 
culous meat condemned at the local slaughter-houses by gov- 
ernment inspectors. Dr. Sumner M. Miller is president of the 
society, and Dr. Jay H. Bacon, secretary. 


Chicago. 

Free from Smallpox.—For the first time this year the Tsola- 
tion Hospital is reported as having no tenant, and it is now 
undergoing a thorough disinfection. 

Children of the Poor Healthy.—It is reported that out of 
16.586 children examined by the 78 medical inspectors of the 
health department since July 20 only 281 were found to be ill. 

Communicable Diseases.—During the week ended August 8, 
264 cases of communicable disease were reported, distributed 
as follows: Diphtheria, 51; scarlet fever, 40; measles, 15; 
chickenpox, 10; typhoid fever, 76; whooping cough, 40; pneu- 
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monia, 10; tuberculosis, 25, and diseases of minor impor- 
tance. 6. 

Deaths of the Week.—The total number of deaths from all 
causes for the week ended August 8 was 657. or 47 more 
than for the preceding week and 11 more than for the corre- 
sponding week of last year. Of the deaths 212 were caused by 
acute intestinal diseases; 48 by tuberculosis; 41 by violence 
(including suicide) ; 36 by nephritis, and 35 by heart disease. 


Hot Weather Care of Children.—The Chicago department of 
health has issued a circular entitled “Hot Weather Care of 
Children,” in which the important features of instruction are 
as follows: Avoid overfeeding; avoid improper foods; avoid 
improper milk; avoid pacifiers; give baby a drink of water: 
avoid heavy clothing; keep baby in open air; give baby bath; 
let baby sleep alone, and do not drug the baby. 


Personal.—The degree of D.Sc. was conferred on Dr. John B. 
Murphy by Sheffield University at the recent meeting of the 
British Medical Association——Dr. Carl Beck returned from 
Europe July 29.——Dr. Hyman Cohen has been appointed 
chief disinfector of the health department, vice Dr. Charles 
W. Behm, deceased ——Dr. Eugene O. Christoph has resigned 
from the staff of St. Bernard’s Hospital——Dr. and Mrs. Wal- 
ter Hf. Allport have sailed from Liverpool on their return from 
Europe. 


Hospital Notes.—The outdoor performance at Ravinia Park 
last week netted a little more than $1,000 to the funds of the 
Tribune Summer Hospital. An addition to cost $200,000 is 
to be made to the Hospital of St. Anthony of Padua. The 
principal addition will be a five-story fireproof building 112x50 
feet..——The building and land for Iroquois Memorial Emerg- 
ency Hospital No. 1 has been acquired at 87 Market Street. 
The land has been leased for ninety-nine years at an annual 
rental of $1,800, and the three-story building on the lot will 
be remodeled for hospital purposes at an expense of from 
to $25,000. 

Visit to Ottawa Tent Colony.—On August 2a party of about 
8) members of the Chicago Medical Society, and ladies, ac- 
cepted the invitation of Drs. James W. Pettit and Everett II. 
Butterfield, medical directors of the Ottawa Tent Colony for 


Tuberculosis, to make a visit of inspection and entertainment. ° 


After investigation of the colony near Ottawa, a picnic lunch 
was served on the bluff before the river trip to Horseshoe 
Canyon and Starved Rock, at which dinner was served. Other 
points of historic or esthetic interest were also visited, and tle 
party returned to Chicago the same evening. 


Hospital Notes.—By a baseball game July 22 more than 
$1.000 was netted for the Chicago Union Hospital.——The 
Deaconess Training School and Wesley Hospital have each 
been bequeathed $1,000 by the will of ‘the late Mrs. Eugenia 
Shumway, Polo——The Chicago Tuberculosis Sanitarium at 
Wintield, on an elevation fronting the DuPage River, will be 
open in about six weeks. Dr. Theodore Sachs will head the 
medical staff, and the institution is being established under 
the auspices of the women of the Chicago Jewish Club.——- 
Cook County Hospital has acquired a strip of land 16 feet 
wide and 550 feet long for $9,720, and by this purchase is now 
the owner of the entire block on which the hospital is located. 


INDIANA. 


Charges Withdrawn.The charges filed before the State 
Board of Medical Registration and Examination against J. W. 
White, Indianapolis, by Dr. Hugh A. Cowing, Muncie, were 
withdrawn July 14. Dr. White was charged with giving aid 
to an illegal practitioner known as “the boy wonder”; and the 
reason for the withdrawal of the charges is said to be that 
this individual has left the city. 

Sanitary Association Organized.—The Indiana Sanitary and 
Water Supply Association, affiliated with the State Board of 
Health. was organized July 18 at Indianapolis by superin- 
tendents of water works, water chemists, health officers and 
members of the State Board of Health. H. E. Barnard, state 
water commissioner, was elected president, and Frank Jordan 
of the Indianapolis Water Company, secretary. The purpose 
of the organization is to study the source of the public water 
supplies, their preservation, conservation and purification, and 
to work for advanced legislation looking to that end. 


Licenses Revoked.—The State Board of Medical Examina- 
tion and Registration is said to have revoked the licenses of 
Dr. W. P. Hacker, Bloomington, and Dr. McKendree Green, 
Pleasant Lake, on the ground that they had been writing 
prescriptions for the purchase of intoxicating liquors, with- 
out first making examination of the individuals to whom 
such prescriptions were issued.—The State Board of Medical 
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Registration and Examination, at its meeting July 16, issued 
an order revoking the license of Herman Reiss, Hainmond, to 
practice medicine. It is charged that Reiss obtained his license 
in an irregular manner, and had failed to present his license 
for cancellation as agreed. 


MISSOURI. 


Tuberculosis Dispensary Opened.-A free dispensary for the 
treatment of tuberculosis was opened in the Post-Graduate 
Hospital, Kansas City, July 13. There will be clinics three 
davs in the week, at which physicians and nurses will be in 
attendance; and in addition arrangements have been made to 
have visiting nurses and representatives of the Associated 
Charities visit homes of patients. 


Circulating Medical Library.._The library of the University 
of Missouri has made arrangements whereby members of the 
State Medical Association may have access to books in the 
library. On making application to the librarian, books will 
be sent to the applicant, who has to pay charges of transpor- 
tation in towns where there is no public library; in towns 
which have libraries the books will be sent through the 
library. 

Personal.—Dr. William Bayliss, superintendent of the Mis- 
souri State Sanatorium for Jneipient Tubereulosis, has re- 
signed and Dr. Orville H. Brown, physician-in-charge, has been 
placed in full charge of the institution pending further action 
by the board of directors. Dr. Edmund A. Donelan, St. 
Joseph, celebrated his eighty-fourth birthday, July 9. The 
local medical society made the occasion memorable by present - 
ing Dr. Donelan with a handsome leather rocking chair._—- 
Dr. and Mrs. Thomas C. Allan, Bernie, have returned from a 
vacation trip to Colorado, Mexico and the Pacifie Coast. 


St. Louis. 


Proposed Health Building.—The Society for the Promotion 
of Health, St. Louis. proposes to erect a health building in 
University City to cost $300,000. The building will contain 
offices, furnished free of charge. for all societies engaged in the 
fight against tuberculosis, and will have an auditorium with a 
seating capacity of 5,000, which is to be offered, rent free, in 
the interest of philanthropic movements. 


Medical Practice Act Not Retroactive..Judge Kinzie of the 
Circuit Court has declared that that portion of the Medical 
Practice Act which authorizes the State Board of Health to 
revoke licenses is not retroactive. This opinion was rendered 
in the case of Dr. Edward J. Hogan, whose license was re- 
voked in 1906, on the charge of unprofessional conduct, before 
the new law allowing appeal to the Circuit Court went into 
effect. 


Personal.—Drs. Edward and Henrietta A. S. Borck sailed 
for Europe from VPaltimore, July 8.——Drs. Samuel T. Bas 
sett. Samuel T. Lipsitz, Albert Vogel, C. M. Barr and Frank 
L. Whelpley have been appointed junior physicians at the 
State Hospital_—Dr. Bradford N. Robinson has been ap- 
pointed assistant junior physician at the Female Hospital. — 
Dr. F. W. Klocke has been appointed junior physician at the 
City Hospital. 

Maternity Hospital.—The Maternity Hospital is now estab- 
lished in its new quarters, 2521 Locust Street. In addition to 
the charity ward there are a number of private rooms. The 
medical staff consists of Dr. Davis Forster, physician-in- 
chief; Dr. Frank Hinchey, alternate; and Dr. Harry D. Carley, 
assistant. The consulting staff is composed. of the following 
physicians: Dr. John C. Morfit, president; Dr. John Young 
Brown, vice-president; Dr. Davis Forster, secretary; and Drs. 
Alonzo R. Kieffer, Edwin R. Meng, William H. Stauffer, John 
Green, Paul Y. Tupper, Eugene T. Senseney, J. O’Fallon Far- 
rar, Leo C. Huelsman, Amand Ravold and Cyrus E. Burford. 


NEW YORK. 
New York City. 


Vanderbilt Clinic to Become a Dispensary.—Plans have been 
filed for remodeling the Vanderbilt Clinic of the College of 
Physicians and Surgeons into a dispensary. The projected 
improvements are to cost $20,000. 


New Milk Distributing Headquarters.——A new headquarters 
and laboratory for the Nathan Straus milk distribution phil- 
anthropy will be opened in East Thirty-second Street. The 
building is a three-story building, constructed of marble and 
tiles and fitted with all modern appliances for serving pure 
milk. 
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Insanity on the Increase.State Commissioner in Lunacy 
S. f. Viele says that the average increase in insanity for the 
last ten yers is 717 cases a year. Last year the increase 
was about 750. This vear he expects it will be at least 1,000. 
Most of this increase is from the city of New York and 
Vicinity. 

Contagious Diseases. There were reported to the sanitary 
bureau for the week ended August 1, 461 cases of tuberculosis, 
with 154 deaths; 187 cases of diphtheria, with 17 deaths; 153 
cases of measles, with 1] deaths: 123 cases of scarlet fever, 
with 4 deaths; 76 cases of typhoid fever, with 13 deaths; 29 
cases of whooping cough, with 4 deaths; 12 cases of cerebro- 
spinal meningitis, with 11 deaths; and 14 cases of varicella, 
a total of 1.055 cases and 214 deaths. 

Sanitary Work Effective..-There has been a marked decrease 
in the mortality among children for the week ended August 1. 
The Conference on Summer Care of Babies which brought 
about a cooperation of the institutions engaged in work 
among the poor on the East Side attributes this reduction to 
unity in effort, and asserts that 872 babies might be saved if 
the whole city should gain as Brooklyn has. There the num- 
ber dropped in two weeks from 151 to 91. The number of 
deaths in the tenement houses for the last week in July was 
968 in 1907 and 649 in 1908. 


OHIO. 


Society Meetings. Physicians of the South Side, Columbus, 
at a meeting recently held, organized the South Side Physi- 
cians’ Association, with the following officers: President, Dr. 
Myron T. Dixon: vice-president, Dr. Herman C. Hoppe; secre- 
tary, Dr. D. R. Williams, and treasurer. Dr. Herman L. Harris. 

At a joint meeting of the medical societies of Butler, 
Warren, Montgomery and Green counties, held in the Chautau- 
qua grounds, Middletown, July 14, Dr. Thomas A. Dickey, 
Middletown, was elected) president: Dr. Asa C. Messenger, 
Xenia, seeretary, and Dr. Hugh J. Death, Franklin, treasurer. 

Hospital Notes.-It is announced that the McKinley home, 
Canton, is to become a Roman Catholic hospital———St. Luke’s 
Hospital, Cleveland, was formally opened July 19. The build- 
ing has 41 private rooms; and in addition a railroad, a male 
and a female ward, each containing eight beds. The building 
was erected at a cost of $150,000, and the following compose 
its staff: Surgery —Drs. Charles B. Parker, Maurice D. Stepp 
and John F. Hobson; medicine—Dr. Milton J. Lichty; gyne- 
cology Drs. Roland E. Skeel and Albert F. Spurney; nose, 
ear ‘and throat--Dr. John N. Lenker: eve—Drs. Daniel B. 
Smith and Edward S. Lauder: obstetrics--Dr. Roland E. Skeel: 
pediatrics Dr. Samuel W. Kelley: dermatology—Dr. Harry 
BR. Kurtz. and hydrotherapy—Dr. James Stotter.——The con- 
tract for the main building for the State Sanatorium for Tu- 
berculosis. near Mount Vernon, has been awarded to R. H. 
Evans & Co.. Zanesville. on a bid of $300.660.—The contract 
for the addition to Grant Hospital, Columbus, has been 
awarded to Jolin Heekert, whose bid was $125,000. 


PENNSYLVANIA. 


Fire Destroys Hospital._The City Hospital of Lock Haven 
was destroyed by tire July 28. There were 30 patients in the 
institution at the time, but they were all removed without 
harm. The loss is estimated at $45.000. 


Bids for Asylum Rejected. The state commission for the 
State Hospital for the Criminal Insane, to be erected at Fair- 
view, Wayne County. has rejected the bids for the erection of 
the new buildings Nos. 4 and 8. The site of the proposed 
hospital is a square mile of land near Carbondale, and is 2.200 
feet above the sea. The land was deeded to the state for one 
dollar by the Delaware & Hudson Railway Company. 

Personal. Dr. Harry G. Burns, William H. Weber and 
Charles C. Williams have been appointed members of the coun- 
cilmanie committee from the select council of Pittsburg, and 
Drs. Paul H. Franklin, W. G. Adair, F. H. Frederick and E. F. 
Schatzman from the common council, to investigate the use 


of water meters..——Drs. S. S. and William Koser, Williams- 
port, were seriously injured in an automobile accident near 
Lovalsockville, July 20.——-Dr. Charles C. Wiley, Pittsburg, 


major-surgeon of the Second Brigade, N. G. Pa., was injured 

by a stroke of lightning at the National Guard encampment, 
Gettysburg, July 23. 

Philadelphia. 

Personal.—Dr. William W. Keen, who has been abroad for 

more than a year and a half, is expected to return August 25. 

The Alvarenga prize of the College of Physicians, Philadel- 

phia, for 1908 has been awarded to Dr. William T. Shoemaker 


. for an essay entitled “Retinitis Pigmentosa.” 


Jour. A. M. A, 
AUG, 15, 1908 


Dr. John F, 
X. Jones sailed for Europe August 1.———-Dr. Aller G. Ellis has 
returned from a year’s study in Europe. Dr. Charles J, 
Hoban sailed for Europe August 8. 


Health Report._The total number of deaths reported for 
the week ended August 8 aggregated 482, including 268 males 
and 214 females. This is an increase of 9 over the number 
reported in the preceding week and an increase of 55 over the 
number reported in the corresponding week of last vear. The 
principal causes of death were: Typhoid fever, 5; measles, 3: 
scarlet fever, 3; pertussis. 9; diphtheria, 5; consumption, 56; 
cancer, 22; apoplexy, 8; heart disease, 34; acute respiratory 
disease, 13; enteritis, 100; hepatic cirrhosis, 6; appendicitis, 4; 
Bright’s disease, 38; premature birth, 10; congenital debility, 
15; senility. 10; suicide, 4; accidents, 14, and marasmus, 13. 
There were 84 cases of contagious diseases reported, with 13 
deaths, as compared with 105 cases and 6 deaths reported in 
the previous seven days. 


FOREIGN. 


Galligo Prize.—This prize of $100 is conferred every three 
Years for the best work on syphilis or the diseases of children, 
written in Italian and offered anonymously in’ competition. 
Address communications to the Accademia medico-fisica, via 
Lamarmora, Florence, Italy. 


International Congress of School Hygiene.—Plans are well 
under way for this congress which will meet at Paris, March 
29, 1910. The two preceding congresses were held at Nurem- 
berg, 1904, and at London in 1907. For all information in 
regard to the congress apply to R. Dinet. rune Cernuschi, Paris 
V. France. M. Friedel, director of the Musée Pédagogique, 41 
rue Gay-Lussae. Paris, has charge of the exposition to be held 
in connection with the congress. 


Typhus Fever in Russia. -It is a matter of history that per- 
haps no disease in the past has included among its victims so 
many medical men as typhus fever. This is shown again in 
the present epidemic in Russia. The last issue of the Sf. 
Petersburg med. Wochenscrift} mentions in its obituary col- 
umns four physicians, Drs. Prichodko, Lyssenko, M. Hochberg 
and Gerassimow, all of whom are said to have succumbed to 


spotted fever, professionally acquired. One leaves a family, 


and a pension of about $500 (700 roubles) has been awarded 
to the widow. The deaths of three other physicians from 
the same cause were reported in a previous issue. The dis- 
ease is said to be epidemic in almost every part of the Russian 
empire, even at Kiev and Moscow. 


LONDON LETTER. 


(From Our Regular Correspondent.) 
Lonpon, Aug. 1, 1908, 
Lunacy in Ireland. 


The large amount of lunacy prevalent in Ireland is a cause 
of serious concern. Various explanations have been given of 
the tact. One of the most plausible is that the high percent- 
age is apparent rather than real and is due to the depletion 
of the country by emigration of its healthiest and = most 
energetic stock. In his annual report, just issued, the medical 
superintendent of the Cork District Lunatie Asvlum_ brings 
into great prominence alcoholism as a cause. He ‘reports that 
there is slight decrease of the number of inmates of the 
asylum as compared with the previous year, but that the 
most fruitful cause of insanity is intemperance. Nearly 19 
per cent. of the admissions for the year were due to alcolhiol- 
ism. The reduction he regards as a fruit of the temperance 
movement, which has made considerable progress in Ireland 
in recent years. 

The Teaching of Hygiene. 


The board of education has issued a new set of regulations 
for the training of teachers for elementary schools—regula- 
tions in which, for the first time, the necessity for rendering 
teachers competent instructors in the elements of hygiene 
and of physical exercises is brought into prominence. The 
board declares that the matter is urgent and that the ab- 
sence of proper training of teachers is a grave defect. A 
model syllabus for the instruction of teachers in the principles 
of hygiene is supplied and the authorities of training colleges 
are permitted to offer for the approval of the board such 
modifications of this model as may seem to them better 
suited to the special opportunities or requirements of any 
given institution. The model includes a study of the indica- 
tions of fatigue and of the methods of recognizing difficulties 
arising from defects of special sense. It is well known that 
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even in schools for children of the wealthy children have been 
punished for supposed inattention when the fault was an 
inability to see or to hear properly. Under the head of cleanli- 
nes~ the syllabus shows the teacher how to render the class 
room an Object lesson in cleanliness. 


BERLIN LETTER. 


(From Our Regular Correspondent.) 


Pert, July 1, 1908. 


Statistics of Population. 


flere is no need of argument with physicians to establish 
je necessity of a growth in population, Not only from the 
standpoint of capacity for defense, but also from the most 
various social points of view, an increase in population is to 
he desired, both by an increase in the number of births and 
by a diminution in the death rate. Germany has for many 
years been able to claim a good position in national statistics 
in both respects. Of late, however, the conditions have al- 
tered tor the worse to her disadvantage, and political econo- 
mists and physicians have on this account repeatedly taken 
opportunity carefully to point out this circumstance and to 
make efforts toward an improvement. 

So far as the death rate is concerned, we have to do chieily 
with infant mortality, which in Germany still maintains a 
high figure. For this reason attention has heen directed with 
increased zeal to the nutrition of infants, which is, as is well 
known, of the greatest influence with reference to the death 
rate. Pediatrists and, under their leadership, the state. so 
cieties and private persons of means are working to improve 
the condition of nutrition of infants, especially among the 
poorer classes of the population. Particularly an etfort is 
being made to induce the women of the ‘working class to keep 
up breast feeding more than has formerly been the case. For 
a period the nourishment of infants by the bottle with cow's 
milk was very popular, in consequence especially of the lal ws 
of Soxhlet, to such an extent that pediatrists esteemed it as 
of equal value with breast feeding. It is now recognized, 
however, that human milk deserves the preference by far, 
not only for the production of stronger children and the 
avoidance of constitutional weakness, especially rickets, but 
also for the reduction of the death rate. This doctrine is of 
equal foree for the poorer as for the well-to-do classes. Even 
among the latter breast feeding has quite markedly dimin 
ised in prevalence, so that, for instance in Frankfort-on-the- 
Main, the employment of wet nurses as a substitute for the 
nourishment by the mother is scarcely known and bottle feed- 
ing is generally employed. While the preference for bottle teed- 
ing among the poorer population is occasioned by the failure of 
strength and of breast milk among the women and by lack of 
time in consequence of the necessary occupation of the woman 
in housework or in factories, among the well-to-do, conveni- 
ence, indolenee and similar factors are especially influential. 
The disinclination of women to nurse their own children is 
being gradually diminished by the repeated warnings of physi- 
cians in word and writing, and the offering of prizes for women 
who have nursed their children has had a favorable intluence 
in assisting this effort with the women of the lower classes. 
vreat deal has already been accomplished. From a publica- 
tion of the Imperial Health Office, which appeared last year, 
it appears that the death rate of infants in many districts of 
Germany has been appreciably lowered in late years, in some 
places as much as 50 per 1,000. Last year the cornerstone of 
a model institution for the campaign against infant mortality 
was laid which, it was said, was founded on the initiative of 
the empress and therefore bears her name. 
tion the questions relating to the appropriate nourishment and 
the reduction of the mortality of infants are to be studied 
practically and scientifically. 

As to the other factor affecting the growth of the popula- 
tion, namely, the birth rate, Germany, as has been remarked, 
is not in so good a position as formerly. In places of over 
2.000 inhabitants the number of births fell on the average. 
reckoned for 1,000 inhabitants, from 38.6 in the years from 
IS67 to 1870 to 33.3 in 1902. In Berlin there were in’ 1876 
240 births for every 1,000 married women; in 1905 only 110. 
In Stuttgart in the period from 1872 to 1875 there were, on 
the average, 45 births for 1,000 inhabitants, but in 1906 only 
2%: in Munich 46 births in 1877 per 1,000 fell to only 30 in 
1906. It is readily seen that it is in the cities that the evil 
is especially great, and as the urban population of Germany 
increases from year to year the fear that the increase of popu- 
lation will be progressively diminished is near at hand. In 
IST6 the excess of births over deaths was 14.6 per 1,000 in- 
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habitants, but in 1905 it was only 13.2. The reasons for the 
reduction of the birth rate are evident. Economic questions 
play a réle here, even among the well-to-do, more than in 
connection with infant mortality. The increased demands 
entailed in making a living reduce the inclination and the 
ability of men to marry and on the other hand, favor the 
artificial limitation of offspring. Families with two children, 
which were formerly characteristic of the conditions prevailin:: 
in France, may be found now with extraordinary frequency in 
Germany. 

But it is just the consideration of the situation in France 
Which increases the anxiety of the German political econo- 
mists. In France, where the family has not remained -t.- 
tionary with two children, but in not a few instances has 
descended to the plane of one child, the birth rate has continu- 
ally diminished. According to the statistics of population for 
1807, the births were 33,000 less than the vear before. While 
previous to 1907, the birth rate exceeded the death rate to a 
slight extent, during this year the relation was reversed: the 
number of deaths exceeded the births by 20,000, and an actual 
reduction of the population has oceurred in France for the 
first time. These conditions, of must occasion the 
greatest anxiety in that country. Some vears ago the French 
government appointed a commission with the task of work- 
ing out a pregram for raising the birth rate. The commis- 
sion proposed, among other measures, to reduce the taxes of 
the fathers of large families, to simplify the formalities of 
marriage, and to facilitate the naturalization of the numerous 
foreigners, 


course, 


While the conditions in England are by no means so bad 
as in France, they are not at all promising. In England and 
Wales the number of births in 1907 was only 26.3 per 1,000 
inhabitants. In comparison with 1876 the fertility of married 
women in 1907 had fallen 25 per cent. The same evil is to 
he seen in many civilized countries, and there is scarcely any 
doubt that the same causes are influential in all. 


Oscar Liebreich. 


The eminent pharmacologist of the Berlin University and 
Privy Medical Councillor (Geheimer Medizinalrat), Professor 
Oscar Liebreich, died July 2 at the age of 69. He was com 
pelled to give up his active teaching a year ago. An advancing 
arteriosclerosis, which especially affected the brain and led to 
dementia, necessitated his withdrawal from the faculty of 
the university and entrance into a sanatorium. His death was 
only a release for him. Liebreich belonged to the circle of 
men who have materially increased the reputation of German 
science in general and of the Berlin University in particular. 
Ile belonged to the group of men of which Helmholtz, Vir- 
chow, Langenbeck, v. Bergmann and others were the most 
prominent members. As assistant of Virchow, whose institute 
he entered in 1867, it was his fortune to discover the hypnotic 
action of chloral hydrate which had been produced by Liebig 
in 1832. This discovery was practically and theoretically of 
the greatest importance and would of itself be enough to 
secure for Liebreich a permanent place of honor in the history 
of medicine. To this were added other discoveries in the same 
field of analgesic agents; he discovered butylehloral and ethyl 
chiovid. Of other investigations, the determination that pro- 
tagon is the principal phosphorus-containing constituent of 
the brain (an observation which Liebreich made when a stu- 
dent), the introduction of hydrargyrum formamidatum, and 
especially that of lanolin, should be noted. His chemical stud- 
ies of food-stulfs and investigation of balneotherapy should 
be emphasized. In a literary way Liebreich was extraordi- 
narily fruitful. The compendium of materia medica published 
by him and Langaard is widely used. He founded the Thera- 
peutische Monatshefte and the less well-known Eneylelo pidie 
der Therapie, Liebreich was a clever man who knew well how 
to turn his scientific discoveries to good use. He 


Was a 
brilliant speaker. As a teacher, it is true, he was at a 
disadvantage for medical students, because he did net 
understand how to meet the practical needs of students. 


But the smaller the amount of pharmacology the students 
of medicine learned in his institute, the more severe were 
his examinations. On this account he was quite as mu) 
feared as an examiner as Virchow, and not a few students 
failed under him one or more times. Personally he was 
agreeable and he plaved a not insignificant role in the social 
life of Berlin. His death is a loss to the medical faculty of 
Berlin. And in this case also the view which we expressed 
in a former letter holds good; the rising generation does not 
justify the hope that men like Liebreich can be replaced by 
others equally gifted. 
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THE BROADER AIMS OF THE COUNCIL ON 
PHARMACY AND CITEMISTRY. 


TORALD SOLLMANN, M.D. 
Member of the Council, Professor of Pharmacology and Materia 
Medica at the Medical Department of Western Reserve University. 
CLEVELAND, OHLO. 


(Continued from page 511.) 
THE CONSTRUCTIVE WORK OF THE COUNCIL. 
In the preceding paper | emphasized the fact that the real 
This 
phase of the work may have been obscured in the publie mind 
by the more striking nature of the exposures. 


XXI. 


tendency of the Council has been toward construction. 


In fact, how- 
ever, these exposures and condemnations are merely inci- 
dental: the practical suecess of the Council must be meas- 
ured by its constructive work. The number of preducts which 
have been brought to compliance with the rules is a better 
Test ol the refused 
Of the more than 300 articles admitted by the 
Council, only a fraction complied with the rules when these 
were formulated, 


than number which have been 


or exposed, 


This showing is a gratifving measure of 


progress, but is symptomatic 


rather than essential 
measure, 

Whether a thousand, or a hundred, or but ten products are 
recognized by the Council is not in itself a vital matter. This 
is important mainly in that it throws light’ on the really 
Important question, whether it is more profitable to market 
a medicinal this rea- 


son. then, there is cause for congratulation in the fact that 


product) honestly or dishonestly. For 
oo many remedies are being marketed in conformity with the 
Council's but because 


it proves that manufacturers consider it’ profitable, and they 


rules net because of their number, 
consider it: profitable because they are convinced that a large 
part of the medical profession will insist on this compliance. 
On the the 


remedies 


side of 


the 


other ledger, however, is the fact that 


five-sixth of advertised in current journals do 
hot conform to these rules. This seems to show that a very 
large part of the profession does not insist on these rules, 
Signs of progress there are in all directions, 
submitted and re 


The articles 
submitted to the Council show constant im- 


provement. shows a 


Correspondence with manufacturers 


more serious realization of their responsibilities. Prescription- 
counts all over the country indicate that the tide in the use 
of proprietary remedies has turned: and it is to be hoped 
The 
unaccepted advertised articles, however, is a 


that the decrease affects mainly the unworthy products. 
five-sixths of 
stubborn fact; it may be the indication of a desperate death 
struggle: or it may mean that the end of the campaign is 
not vet in sight. It probably indicates both: but whatever its 
meaning, we should be active to hasten the end. 

As I first 
a broader work 


said in my paper, the Council should advance to 
a program of research, clinical as well as ex- 
perimental: of popular dissemination of scientific information ; 
in a word, the general advancement of the sane study of scien- 
titie therapeutics. These matters have been started; but the 
main thing at the present time is to complete the present 
task. This is the “proprietary problem”: it 
posed of NOW, 


the directions 


should be dis- 
In the next and final paper, I shall discuss 
which this further work must take. 


(To be concluded.) 


The Ethics of Medical Journalism in Germany. 

The evils that affect the medical press in this country are 
evidently not limited to America. The “original article” type 
of proprietary write-up and the department of “therapeutic 
notes” is evidently by no means an unknown quantity in 
European medical journalism. 


CORRESPONDENCE 


Jour. A. M. A. 
"AUG. 15, 1908 


A somewhat lively discussion of journalistic ethics has re- 
cently been going on between two German medical journals— 
the Aeretliche Mittheilungen, and the Miinchener medizinische 
Wochenschrift. The former journal expresses the opinion edi. 
torially that the medical profession should deal thoroughly 
with the subject of medical advertising. These sentiments, 
like many to be found in’ medical journals nearer home, 
while admirable as expressions of abstract principle, are 
somewhat vitiated by the inconsistence of existing facts. This 
the Miinchener medizinische Wochenschrift points out and calls 
attention to the department published by the Aerztliche Wit- 
theilungen entitled “Aus der Praxis” (from) practice) which, 
while ostensibly devoted to reliable clinical reports, is, in fact, 
largely made up of “reading notices” of proprietary products, 
As the Miinchener medizinische Wochenschrift states, there may 
be no objection to inserting such notices in’ the advertising 
pages, as everyone knows that space is paid for. Such depart- 
ments as “Aus der Praxis.” however, may be assumed to be- 
leng to the parts of the journal for which the editor is  re- 
sponsible and in which no matter of a 
appears. 

It appears, too, that the Lerstliche Wittheilungen had among 
its original articles a paper by Dr. Golinger on the action of 
the proprietary preparation, biocitin. CGolinger, it seems, is 
one of those physicians, not unknown in the United States, 
who prostitute the profession of medical journalism by 
placing themselves at the disposal of pharmaceutical manu- 
facturers for the purpose of preparing “original articles” that 
exploit) proprietary products. 

The German medical press las an association whose mem- 
bers refuse to for their respective journals, eit her 
such “original articles” or abstracts of them. The existence 
of such an association and the fact that the ethies of medical 
journalism is a subject of sufficient moment to give rise to 
the discussion referred to, augurs well for the future of med- 
ical journalism, in Germany at least. 


commercial nature 


accept 


Proprietary Meat Juice. 

Puro, a widely advertised German tonic, is stated to be the 
meat juice expressed from raw beefsteak. each bottle “repre- 
senting five pounds of meat juice.” About a million bottles 
of the preparation are sold’annually in Germany, and quite a 
sensation has followed the announcement by Prof. von Gruber 
in the Antiquackery organ, the Gesundheitslehrer, 
that there is little or no meat juice in the preparation and that it 
consists only of meat extract and ege albumin. The numerous 
testimonials from physicians to the remarkable efficacy of the 
“meat juice” preparation show once more the effects of auto- 
suggestion in the matter of proprietary articles, 


Correspondence 


Cheapness in Pharmacy. 


Evanston, July 25, 1908. 

To the Editor:— In Dr. Sollmann’s article in Tk JOURNAL, 
June 27, page 2146, there appears the following statement: “If 
the official products are used with due regard to their therapeu- 
tic limitations; if they are actually obtainable of a grade supe- 
rior, or at least equal, to that of the proprietary equivalents, 
and it they are materially cheaper to the consumer 
their use should be encouraged.” 

Secause of the great good Dr. Sollmann is doing, the broad- 
ness, generally speaking, of his views on medical and pharma- 
ceutical subjects, and the thoroughness of his education along 
these lines, it is disappointing that he should thus preju- 
dice the pharmacist’s side of the question. 

The extended circulation of Tire JouRNAL and Sollmann’s 
reputation will be the means of attracting the attention of so 
many physicans to the statement, that the article should not 
be passed without discussion. I do not desire to criticise, but 
to call attention to another side of this big subject. 

The hint given of cheapness of product, in a way, is a con- 
tinuance of the same grinding-down process, which has been 


then 
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woing on for years, and disheartens the man who wishes to 
practice true pharmacy. Quality and reliability should be the 
physicians’ goal. The law of supply and demand will regulate 
the just price. It may be unfortunate, but it is nevertheless 
true, that without proper compensation true pharmacy is an 
impossibility. 

An article in Appleton’s Magazine, April, 1908, discussed 
the compensation for physicians’ services in its true light, and 
may well be applied to pharmacy. The pharmacist’s charges 
should not, and can not, be simply for the material furnished 
plus an allowance for time at laborer’s rates. The remunera- 
tion which he should and must receive differs not one iota 


“from that of any one of the professional followings. plus ordi 


nary mercantile profits. The amount received must be in proper 
proportion to the great length of time and the necessary edu- 
cation required to enable him to compound and to dispense 
properly. The competent surgeon is not paid two, five or 
fifteen hundred dollars for simply carving human flesh, but for 
so skilfully performing an operation that a human life will 
be saved. So with the pharmacist, a proper reward must fol 
low for his services in skilfully manufacturing and dispensing 
while assisting in prolonging or saving that same life. It is 
realized that we must exercise the greatest amount of pa 
tience possible in handling the subject so often spoken of as 
“a return to the practice of medicine and pharmacy” and also 
with each other while doing so. In order to accomplish the 
ereatest amount of good. it is necessary, without doubt. that 
the physician should become more fully acquainted with the 
pharmacist’s side’ of the subject and the pharmacist must take 
an cqual interest in becoming more intelligent regarding the 
piysician’s ground. 

“The well-known fact” that the druggist’s charges are far 
greater than is necessary, has never been proved by tlie exist 
ence of swollen bank accounts or a showing of what money can 
buy. Compare conditions as they exist. Tt does not appear 
to be a crime for those engaged in purely commercial lines io 
own a comfortable home and a building in which to carry on 
their business, to be interested in outside investments. and vo 
have a bank aecount which enables them to pay bills promptly 
and take advantage of discounts or favorable changes in ihe 
market price on the material they handle; but for the phar- 
macist no such conditions must ever enter into his dreams. 
Going confidentially deeper into this side of the question, dare 
we tell the layman how necessary is the laboratory, which 
to-day for financial reasons does not exist ? 

The movement inaugurated by the American Medical Asso 
ciation and backed by all good intentioned men will gradually 
improve, it is hoped, the overcrowded conditions, and the fu- 
ture physician and pharmacist will occupy more nearly their 
riglittul positions. If physicians honestly desire good phar- 
macy. it must be nursed and assisted in every way. No one 
attempts to deny that proprietary and specialty articles are 
very much overpriced, but that side of the question will right 
itsell. The main point to be kept in view is the non-secrecy 
of the formula. The physician and the pharmacist, working 
hand in hand, should not find it difficult to decide on what 
mi\tures are necessary; neither should he be willing to betray 
the trust of those who so confidently place their lives in their 
hands, by preseribing or dispensing medicines the nature of 
Which they do not know. We need not take into consideration 
the charges made at a “drug store” where slipshod methods of 
compounding and dispensing are used. This class of stores 
will find their own graves at a rate proportionate to the ad- 
vance made by the total body. Those best fitted must be 
given an opportunity to do enough work in true pharmacy so 
that it will be possible to reach the standard desired, and at 
the same time the public must be educated to higher demands. 
With the many drug stores of to-day owned and run by those 
having but the one thought “for commercial reasons only” in 
mind, it is a matter for future demonstration as to whether 
it will be possible to be a pharmacist or own a pharmacy. 

Every earnest, educated laborer is entitled to his hire. and 
the compensation should be sufficient to allow him to live com- 
fortably and lay aside for old age or the days when he will be 
unable to work. For lack of that necessary intimate acquaint - 


ance with the subject it ill becomes a pharmacist to try to 
regulate a physician’s charges, and for the same reason the 
physician should refrain from attempting to price the phar- 
inacist’s goods or services. GrorGE P. MILs, Ph.G. 


This letter was referred to Dr. Sollmann. whose reply 
follows: 

The plea of Mr. Mills deserves the serious attention of the 
medical profession. Whoever has had the least acquaintance 
with the business side of pharmacy will agree that the com 
mon notion of the enormous ‘profits of the druggist are en 
tirely erroneous. Indeed, the income of the average pharma 
cist is relatively so meager that it deters many of the best 
men trom entering or continuing in pharmacy. No protession 
can advance or even keep up a high standard unless its returns 
are fairly attractive. 

There is no good reason why a competent pharmacist should 
ask less for products which he makes himself than for those 
Which he buys from a manufacturer. To the contrary. this 
would, in the end, work against the public interest, since it 
would cheapen his professional pride. However, if he asks ihe 
same price, then the “lower cost” should not be used as an 
argument for prescribing official products, as is so often done. 
The financial consideration, in this case, is the affair of the 
pharmacist, and does not concern the physician and his patient. 
This is the meaning which [T had intended to convey by the 
words which Mr. Mills criticises. 


Book Notices 


Stremky. By John Allen Wyeth, M.D... LL.D. (University of 
Alsbomay, President of the New York Academy of Medicine. Cloth. 
Pp. “16. with S64 illustrations. of which 57 are colored. Price, 
S600. New York: Marion-Sims Wyeth & Co... 1908. 

Twenty-one vears ago Wyeth’s “Text-Book of Surgery” 
made its appearance and immediately became recognized as a 
standard work of reference and one to be depended on. Hay 
ing become of age. it has been rechristened and now appears 
under a new name, “Wyeth’s Surgery.” Not only has it been 
rechristened, however, in many essentials it has been rewrit 
ten: at least every subject has been brought up to date. While 
most of the illustrations contained in the old book have been 
retained, many new ones have been added, a number being in 
colors. Naturally, one does not expect such exhaustive treat 
ment of a subject, or such detailed descriptions in a single 
volume as in a composite work of several volumes. But 
this instance there is no criticism in this regard. On the 
whole, the new ~“Wyeth’s Surgery” will continue to hold the 
high place that its predecessor—-Wyeth’s “Text Book of Sur- 
gery” has held for the last twenty-one years. 


CONTRIBUTIONS TO THE SCIENCE OF MEDICINE AND Surcery. By 
the Faculty in Celebration of the Twenty-tifth Anniversary of the 
Pounding of the New York Postgraduate Medical School and JLos- 
pital. Paper. Pp. 485. 

This is a handsome volume, issued to commemorate the 
twenty-fifth anniversary of the founding of the New York 
Postgraduate Medical School and Hospital. Tt contains, in addi- 
tion to forty-eight original articles by members of the fac- 
ulty, not a few of which are of more than ordinary interest, 
an obituary notices with an excellent etched portrait, by 
Jacques Reich, of the late Dr. D. B. St. John Roosa, to whom it 
will serve as a worthy memorial tribute from his former col- 
leagues. 


Tact.—There is no better market for tact than the home of 
and the presence of the sick. Human nature when sick and 
the human nature of friends of the sick is often a strange. 
unknown quantity, and the physician must meet emergencies 
arising from this source and he must often meet them in- 
stantly, with great resourcefulness. It is tactful to acquire 
and hold the confidence of the patient’s friends in and about 
the home, for many a patient is completely under the influence 
of his friends.—Leucocyte. 
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Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


RELATIVE PROPORTIONS OF MALE 


TERRE INpD., July 23, 


AND FEMALE BIRTHS. 
1908. 


To the Bditov:-—Can you give me the relative proportion of 
male and female birth in this and foreign countries? 


ANSWER.—In a “Numerical Proportions of the 
Birth’ (Memoirs of the American Anthropological Asso- 
part 4), Dr. J. DP. Nichols, basing his deductions on the 
statistics of births in all parts of the world 
693,785,722, that ordinarily there is a slight, 
though constant excess of male over female living 
births. We quote as follows from this brochure, pages 256, 257 
and 265: 
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Proportions of the Sexes of Infants Born Liring.—The statistics 
for the United States are scanty and scattered; but in 8.377.527 
white births there were an average of 1.059 sons born alive for 
every 1,000 daughters; and this may be taken as an approximate 
ratio for this country. The ratio for Massachusetts for 
lifty-one years, 1,056, is practically the same as the general aver- 
while the adjacent states of Rhode Island and Connecticut 
1.043 and 1.066. The highest ratio is for Phila- 
(seven years), 1.0953; while New York City (twelve years) 
only 1,046. 
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For statistics are much more com- 
649,415,411 living births 
Europe yields an average ratio of 1,057 sons for 
decade 1891-1900, 125.394.582 

For most countries in Europe 
neighborhood of the average. In_ the 
countries of Europe there is a decided general ten- 
toward a much higher such as 1,132 for 
(the highest in Europe), 1.088 for Roumania, 1,082. for 
Bulgaria, and 1.078 for Spain (1.103) for 1900-1903): Servia, 
however, is at the average. 1.058, while Italy (1.061) and Portugal 
(1,067) are not greatly above. In the northern countries of 
contrary, the ratio of tends rather below 
although the difference is not nearly so marked 
the case of the southern countries. The ratio for England 
and Wales is the lowest in Europe, 1,041 for 1838-19038, 1,086 for 
1891-1900. The recent ratio for (1891-1900) is also low, 
1,043. 

The Musselman or Arabian population of Algeria gives the ratio 
of 1,191 sons for 1,000 daughters, the highest ratio found any- 
where: this high may be taken into consideration in = con- 
nection with the high rates of the neighboring southernmost coun- 
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tries of Europe. India, also a tropical country, yields a high 
rate, 1,075. The ratio in Japan, 1.047, is below the general 
average for the white race. The lowest ratio of all is given by 
the colored race in the United States, 778.443 births yielding 
the ratio of only 1,009, 

It thus appears that there is a slight but constant numerical 
excess of male over female living human births in all parts of 


the world, the average proportions for the white peoples ranging 
from about 1,053 to 1,059 sons for every 1,000 daughters. There 
are slight variations in the ratios in different countries. In coun- 
tries adjacent to the Mediterranean the ratios of sons are much 
above the average, while in the north of Europe they are rather 
lower. The colored race in the United States shows a very low 
rate, while the Japanese are below the average for the whites. 

Proportions of the Sexes of Infants Still-Born.—The available 
statistics of still-births for the world, as reported, with the 
statistics of the corresponding living births, aggregating 13,635,986 
still-births and 433,383,593 associated living births. In the main, 
the still-births are of fetuses of more than six months’ gestation. 

From this it immediately appears that the number of males 
still-born is always much greater than that of females still-born ; 
and there are greater fluctuations in the ratios than in the case 
of living births. 


INTERNATIONAL MEDICAL “CONGRESS. 
NEW HAVEN, Conn., Aug. 7, 1908. 


Vo the Editor:—Kindly inform me when and where will occur 
the 1909 meeting of The International Medical Congress. 


A. G. NADLER. 
AXswen.— Aug. 24 to Sept. 4, 1909, at Budapest 


THE PUBLIC SERVICE 


Jour. A. M. A, 
AUG. 15, 1908 


The Public Service 


Army Changes. 


Memorandum of changes of stations and duties of 
officers, U. S. Army, for the week ended Aug. 8, 1908: 

Mabee, J. I., capt., M. C., relieved from duty on the transport 
Sherman and ordered to Jefferson Barracks, Mo., for duty: granted 
leave of absence for two months. 

Bratton, T. S., maj., M. C., ordered from Fort Des Moines, lowa 
with Second Cavalry to camp near Fort Riley, Kans. , 

Bourke, J., capt., M. C., ordered from Fort Leavenworth, Kans. 
to duty at camp near Fort Riley, Kans. ‘ 

Stone, J. H., maj., M. C., ordered from Newport News, Va., 
to the U. S. Military Prison, Fort Leavenworth, Kans., for duty. 

Hlowell, P., capt., M. C., when relieved from duty at the 
U.S. Military Prison, Fort Leavenworth, Kans., ordered to the 
Army General Hospital, Fort Bayard, N. Mex., for duty. 

Palmer, F. W., capt. M. C., when relieved from duty at the 
Army General Hospital, Fort Bayard, N. Mex., ordered to Fort 
Benjamin Harrison, Ind., for duty. 

Dunean, W. A., capt., M. C., 
15 days. 

Carter, W. F., maj., M. C., granted leave of absence for 1 month. 


med ical 


granted leave of absence for 


Stedman, C. J., capt., M. C., granted leave of absence for 3 
months. 

Wickline, W. A., capt.. M. C., left Leon Springs, Texas, and 
arrived at Camp Emmett Crawford, Wyo., with detachment of 


Company B, Hospital Corps. 

Freeland, H. L., first lieut.. M. R. C., ordered to duty at Camp 
Immett Crawford, Wyo.; granted leave of absence 20 days, about 
October 1. 

Bayly, R. C., first lieut.. M. R. C., ordered from Fort DD. A. 
Russell, Wyo.. to Camp Emmett Crawford, Wyo., for duty at 
field hospital during maneuvers. 

Harris, H. I., first lieut., M. R. C., granred leave of absence 
for 16 days, after close of maneuvers near Fort D. A. Russell, Wyo, 

Mueller, A., first lieut., M. R. C., ordered from Milwaukee, Wis., 
to Jefferson Barracks, Mo., for duty. 

The following named first lieuts., M. R. C., recently appointed 
from contract surgeons, U. S. Army, with rank from July 7, 1908, 
are ordered to active duty and assigned at thelr present sta- 
tions: Archer, W. M., Jr.. Artaud, F. E., Bayley, Ek. W., Daywait, 
G. W., Dickenson, C. F., Hewitt, J. M.. Hogan, D. D., Hughes, 
L. S.. Kelly, J. P.. MeMillan, C. W.. Phelan, H. du R., Truax, 
J. P.. Tuttle, G. B.. Van Kirk, H. H.. Coffey, A. MecD., Coffin, II. L., 
Kierulff, H. N.. Kress, C. C., Porter, EK. H., Wilson, E., Bastion, 
J. E., Lincoln, H. F., Lowe, T. S., Parkman, W. E. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and other 
officers of the Public Health and Marine-Iospital Service for the 
seven days ended Aug. 5, 1908: 


Pettus, W. J... asst.-surgeon-general, granted leave of absence 
for 1 month and 15 days, from Aug. 22, 1908, with permission 
go beyond the seas. 

Carrington, P. M., surgeon, detailed to represent the service at 
the International Congress on ‘Tuberculosis, to be held in) Wash- 
ington, D. C., Sept. 21 to Oct. 8, 1908. 

Carrington, TP. M.. surgeon, granted an extension of 
absence on account of sickness tor 7 days. 

Wertenbaker, C. P., surgeon, granted leave of 
month, from Aug. 9, 1908. 

Clark, T., VP. A. surgeon, granted leave of absence for 1 
day, July 18, 1908, under Paragraph 191, Service Regulations. 

Creel, R. H., VP. A. surgeon, leave of absence granted for 2 
months, from Aug. 8, 1908, amended to be effective from Aug. 31, 
1908. 

Mullan, E. H., asst.-surgeon, granted leave 
days, from July 8, 1908, under Paragraph 
tions. 

Herring, R. A., asst.-surgeon, granted leave of absence for 1 
day, July 81, 1908, under Paragraph 191, Service Regulations. 

Stiles, Ch. W., chief of Division of Zoology, Hygienie Labora- 
tory, detailed to attend the annual meeting of the American [ub- 
lic Health Association, Winnipeg, Canada, Aug. 25-26, 1908. 

Bean, L. C., acting asst.-surgeon, granted leave of absence for 
3 days, from Aug. 5, 1908. 

Cleaves, F. H.. acting asst.-surgeon, granted leave of 
for 12 days. from Aug. 38, 1908. 

Delgado, J. M.. acting asst.-surgeon, granted leave of 
= 1 day, July 30, 1908, under Paragraph 210, Service 
tions. 

Hlamilton, H. J., acting asst.-surgeon, granted leave of absence 
for 2 days. 

Hicks, W. R., acting asst.-surgeon, 
for 14 days, from June 1, 1908; 
only. 

Houghton, M. W., acting asst.-surgeon, granted leave of absence 
for 15 days, from Aug. 8 1908. 

Rowles, J. A., acting asst.-surgeon, 
for 5 days, from July 29, 1908. 

Safford, M. V., acting asst.-surgeon, granted leave of absence 
for 5 days, from July 28, 1908, under Paragraph 210, Service 
Regulations. 

Savage, Walter L., acting asst-surgeon, granted leave of absence 
for 30 days, from Aug. 8 1968. 

Schwartz, Louis, acting asst.-surgeon, granted leave of absence 
for 7 days, from Aug. 3, 1908, under Paragraph 210, Service Reg- 
ulations. 

Weldon, W. A.. acting asst.-surgeon, granted leave of absence 
for 30 days, from July 30, 1908. 

Wilson, J. G., acting asst.-surgeon. granted leave of absence 
for 1 day, July 27, 1908, under Paragraph 210, Service Regula- 
tions. 

Megaw, H., pharmacist, granted leave of absence for 80 days, 
from Sept. 1, 1908. 

Ryder, L. W., pharmacist, granted leave of absence for 1 day, 
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July 31, 1908, under Paragraph 210, Service Reguiations. 

Thomas, A. M., pharmacist, directed to report to Surgeon II. W. 
Austin, chairman of a board of examiners, to determine his fitness 
for promotion to the grade of pharmacist of the second class. 


RESIGNATION. 
Pharmacist R. Miskimon resigned, to take effect, Aug. 1, 1908. 
BOARDS CONVENED. 


A board of medical officers was convened to meet at New York, 
Aug. 5, 1908, for the purpose of making a_ physical examination 
of officers of the Revenue-Cutter Service. Detail for the board: 
pv. A. Surgeon J. A. Nydegger, chairman; Acting Asst.-Surgeon 
Edward E. Lindeman, recorder. 

A board of medical officers was convened to meet at San Fran 
cisco, on the call of the chairman, for the purpose of examin™ig 
Pharmacist Thomas to determine his fitness for promotion (o the 
grade of pharmacist of the second class. Detail for the board : 
Surgeon H. W. Austin, chairman; P. A. Surgeon W. W. King. 
recorder. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon-General, Public Heaith 
and Marine-Hospital Service, during the week ended August 7. 
10S: 

SMALLPOX—-UNITED STATES. 

California: San Francisco, June 11-18, 8 cases. 

\Ilinois: Springfield, July 17-28, 1 case. 

Indiana: Indianapolis, July 19-26, 1 case; South Bend, July 1s- 
2 cases. 

Kansas: Kansas City, July 18-25, 1 case; Topeka, July 1-26, 
1 case. 

Louisiana: New Orleans, July 18-25, 1 case (imported). 

Minnesota: Winona, July 11-18, 1 case. 

Ohio: Dayton, July 11-18, 4 cases. 

rennessee: Knoxville, July 18-25, 1 case. 

Virginia: Waynesboro, June and July, 20 cases. 

Washington: Spokane, July 11-18, 5 cases; Tacoma, July 12°15), 
2 cases. 

Wisconsin: La Crosse, July 18-25, 5 cases; Milwaukee, July 11 
1s, 3 cases, 1 death. 

SMALLPOX—INSULAR, 
Philippine Islands: Manila, June 6-20, 5 cases, 4 deaths 
S MALLPOX—FOREIGN, 

China: Foochoo, June 21-27, present; Hongkong, May 31-June 
6. 4 cases, 3 deaths. 

fcuador: Guayaquil, June 18-27, 7 deaths. 

Formosa: June 6-13, 1 case. ; 7 

Japan: Kobe, June 27-July 4, 1 case; Osaka, June 20-27, 3 
cases, 1 death. 

YELLOW FEVER. 

Cuba: Daiquiri, Aug. 3, 2 cases, Aug. 4, 1 case, Aug. 5, 1 case, 
1 death. 

euador: Guayaquil, June 138-29, 1 death. 

Martinique: Fort de France, June 21-27, 1 case. 1 death 

Mexico: Tierra Blanca, July 27, 1 case; Vera Cruz, Aug. 4, 
1 case. 

CHOLERA—INSULAR, 

Philippine Islands: Manila, June 6-138, 1 case, 1 death: 
Provinces: Capiz, 100 cases daily; Pangasinan, 100 cases daily. 
CHOLERA—FOREIGN, 

China’ Hankow, July 25, present. 

PLAGUE. 

China: Hongkong, May 31-June 6, 138 cases, 112 deaths 

Keuadcr: Guayaquil, June 13-27, 4 deaths. 

Lgypt: General, June 25-July 2, 55 cases, 25 deaths: Alex 
andria, June 26-29, 7 cases, 3 deaths. 

Formosa: June 6-July 4, 117 cases, 121 deaths. 

India: General, June 6-20, 1,618 cases, 1,615 deaths. . 

Japan: Kobe, June 27-July 4, 1 case; Osaka, June 20-27, 1 
case, 1 death. 

Venezuela: Caracas, July 4-21, 25 cases (estimated). 


Marriages 


‘aLpH C. Pease, M.D., to Miss Pearl Walker, both of Char. 
don, Ohio, July 26. 


Henry Huon Ciark, M.D., to Mrs. Ida P. Graham, both otf 
Pittsburg, Pa., July 28. 

Arsert W. Apams, M.D., to Mrs. Sophia Sarlin, both of 
dellevue, Mich., recently. 

Marvin Scort, M.D., Headland, Ala., to Miss Clyde Stoveal! 
of Columbia, Ala., July 29. 

CLinton J. Hancock, M.D., Greenup, HL, to Miss Minnie 
Wood of Casey, Ill, July 22. 

GroRGE Epwrn Cook, M.D., St. Louis, Mo., to Miss Lutie 
Boyce of Jefferson City, Mo., June 7. 


GILBERT Tyson Situ, M.D., Stamford, Conn., to Miss Olive 
Schaeffer, at Stamford, Conn., July 15. 


FRANK Y. Neer, M.D., to Miss Hulda Forshay. both of Pat- 
erson, N. J.. at Newark, N. J., July 14. 

Atrrep S. Biack, M.D., Winifrede. W. Va., to Miss Rose 
Murrill of Charleston, W. Va., July 22. 

AusTIN CoLMAN Brant, M.D., Canton, Ohio, to Miss Mary 
Bowdle Garde of Clifton, Cincinnati, June 15. 

GrorGe W. Bartey, M.D.. St. Martins, N. B.. to Miss G. Dyer 
of Montreal, Que., at St. John, N. B., August 1. 

Joun D. FREEMAN, M.D., Topeka, Kan.. to Miss Bernice 
Hough of Ottawa, Kan., at Kansas City, July 28, 

Ht. N. OLrpHANT, M.D., Forest. Ind., to Miss Florence Kather- 
ine Travis of Monroe, at Frankfort, Ind.. July 6. 


Deaths 


Albert G. Sprague, M.D. Jefferson Medical College. Philadel- 
phia, 1859; a member of the Rhode Island Medical Society ; 
for many years president of the Rhode Island State Board of 
Health; assistant surgeon of the Tenth, and afterward of the 
Seventh Rhode Island Volunteer Infantry during the Civil 
War; for several terms a member of the General Assembly 
from Warwick; twice president of the Warwick town council, 
and health officer of Warwick for more than 20 years; died 
at his home August 11, from angina pectoris, from which he 
had suffered many years, aged 71. 

Franklin Theodore Howe, M.D. (Georgetown University 
School of Medicine, Washington, D. C.. 1867; a veteran of the 
Civil War; for many years a clerk in the war department and 
internal revenue department; later chief clerk of the board of 
public works of the District of Columbia: for more than 30 
vears editor and manager of newspapers in Washington; died 
at his home in Brookland, D. C., July 28, from heart disease, 
aged 66. 

Franklin J. Evans, M.D. University of Pennsylvania, Depart- 
ment of Medicine, Philadelphia, 1884; a member of the Ameri- 
can Medical Association; president of the Delaware County 
(Pa.) Medical Association; a member of the staff of the Ches- 
ter (Pa.) hospital; local surgeon to the Baltimore & Ohio 
Railroad; died at his home in Chester, July 29, from kidney 
(disease, after an illness of one week, aged 45. 

Louis C. Jacobson, M.D. Rush Medical College, Chicago, 
1903; formerly of Elroy, Wis.; a veteran of the Spanish- 
American War; a member of the Michigan State Medical Soci- 
ety: acting assistant surgeon U. S. Navy; on duty at the 
Norfolk (Va.) Naval Hospital; died in the King’s Daughters 
Hospital, Portsmouth, Va., July 20, from typhoid fever, after 
an illness of three weeks, aged 29. 

Elias J. Marsh, M.D. College of Physicians and Surgeons in 
the City of New York, 1858; a member of the American Med- 
ical Association: surgeon during the Civil War: for many 
years chief medieal director of the Mutual Life Insurance 
Company; a member of the first board of free library trustees 
of Paterson, N. J.; died from heart disease August 3. at his 
home in Paterson, aged 73. 

Charles Armstrong Redick, M.D. Western Pennsylvania Med- 
ical College, Pittsburg, 1888; of Bellevue, Allegheny. Pa.; for- 
merly a member of the staff of St. John’s Hospital, Pittsburg; 
later of the staff of the Massachusetts State Tuberculosis 
Sanatorium, Rutland, and for the last vear a resident of Bal- 
timore; died in Silver City, N. M., from tuberculosis, after an 
illness of ,a vear, July 27. 

Lawrence E. Whitney, M.D. Homeopathic Medical College of 
St. Louis, 1879; of Carthage, Mo.; city physician of Carthage, 
Mo.; was found unconscious July 30 near Carthage, where he 
had been making a professional call, and died in a hospital in 
that city a few hours later, aged 55. Foul play is feared. The 
autopsy showed that death was caused by concussion of the 
brain. 

Filson Cooper, M.D. Eclectic College of Medicine. Cincinnati, 
1869; a member of the twenty-fifth General Assembly of Lowa 
from Montgomery County, and a pioneer practitioner of 
southwestern Towa; died at his home in Villisca, July 27, 
from pneumonia, after a short illness, aged 71. 


Irl Dycus (License, Texas, 1907); a member of the Ameri- 
can Medical Association; of Archer City, Texas: was killed 
and his mutilated body was found July 28 on the tracks of 
the Fort Worth & Denver Railroad near Wichita Falls, Texas, 
aged 22. Foul play is suspected. 
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John A. Aulguire, M.D. Kansas City ( Mo.) Hospital College 
of Medicine, 1888; a member of the American Medical Asso- 
ciation; who was injured at the time of the destruction of his 
hospital at Pocatello, July 26, died as the result of his injuries 
two days later, aged 47. 

Ezra H. Tobias, M.D. Ohio Medical University, Columbus, 
IS98; a member of the American Medical Association; physi- 
cian to the board of health of Bowling Green, Ohio; died sud- 
denly in the office of a physician in that city, August 2, from 
heart disease, aged 39. 

Carl E. Waldeck, M.D. Cleveland Homeopathic Medical Col- 
lege, 1895; formerly of Cleveland; died at his father’s home in 
that city from paralysis, the result of a fall from a hospital 
which he was building in Goldfield, Nev., three months before, 
aged 45. 

John W. O’Falvey, M.D., L.R.C.8. Ireland, 1853; a veteran of 
the Crimean War; formerly a member of the Canadian parlia- 
ment; of Marquette, Mich.; died in St. Mary’s Hospital in 
that city, August 1, from pneumonia, after a short illness, 
aged $4. 

Eliza Jane Wall, M.D. New York Medical College and Hospi- 
tal for Women, New York City, 1884; formerly of Denver, 
Colo.; died in Goshen, N. Y., August 1, from bronchitis. 


Deaths Abroad. 


Henry Ashby, M.D. London, 1878; M.R.C.S. London, 1873; 
lecturer and examiner on diseases of children at Owens Col- 
lege and Victoria University, Manchester; senior physician at 
the Manchester Hospital for Children; a member and officer of 
many learned societies; a strong advocate of the establish- 
ment of municipal eréches for motherless children or children 
with working mothers, of a proper milk supply for children, 
and of the proper ventilation of the homes of the working 
one of the most eminent specialists in the diseases of 
children in Great Britain; died at his home in Didsbury, July 
6, aged 62. 

Sir John Thomas Banks, K.C.B., M.D. University of Dublin, 
1843; F.R.C.P. Ireland, 1844; and president of the institution 
from 1869 to 1871; regius professor of medicine in the Uni- 
versity of Dublin in 1880; physician in ordinary to the queen; 
and in 1889 made knight commander of the Order of the Bath 
in recognition of his distinguished services; first president of 
the Royal Academy of Medicine in 1882; and in 1887 presi- 
dent of the British Medical Association; for more than half a 
century a distinguished practitioner of Dublin; died July 16, 
from bronchitis, after a short illness, aged 96. 

E. R. Hagen, M.D., formerly professor of laryngology and 
otology at the University of Leipsic, and a noted writer and 
translator of works on his specialty, died at Leipsic, July 20, 
aged 85. He has lived in retirement during the last 15 years 
on account of a serious eye trouble. 


Classes; 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Public Instruction in Maryland. 

At the 1907 session of the Medical and Chirurgical Faculty 
of Maryland a Committee on Public Instruction was estab- 
lished whose duty it was to enlighten the public in matters 
pertaining to the public health. During its first year the 
work of this committee was carried on largely by lectures, a 
series of so-called “major lectures” being given by leading 
medical men on a variety of health topics of public interest, 
while an equally important work was carried on among the 
various social organizations, such as church societies and 
women’s clubs, through the medium of “minor lectures.” An 
educational campaign has now been instituted through the 
newspapers. Arrangements have been made to furnish each 
of the two leading publications of Baltimore with a weekly 
health bulletin on subjects of public interest and of value for 
the preservation of publie health and the prevention of disease. 
These bulletins have appeared from time to time in the Sun- 
day papers and have attracted much attention, being issued 
“under the jurisdiction of the Medical and Chirurgical Faculty 
of Maryland.” After carefully considering whether these arti- 
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cles should be published anonymously or signed by the writers, 
it was decided to publish them as coming from the Medical 
and Chirurgical Faculty. 

The method followed by the Maryland Society is an excel- 
lent one and should be imitated by many other state associa- 
tions. It is in harmony with the recommendations of the 
Ilouse of Delegates of the American Medical Association, 


Massachusetts Forbids Objectionable Advertising. 


The following law was passed by the Massachusetts Legis- 
lature at its last session: 


AN ACT TO PROHIBIT THE DISSEMINATION BY ADVERTISEMENTS 
OR OTHERWISE OF INFORMATION CONCERNING 
CERLAIN DISEASES. 


Be it enacted, etc., as follows: Whoever publishes, delivers, 
distributes or causes to be published, delivered or distributed, 
any advertisement, statement or notice, other than a label 
which is attached to a bottle or package of medicine, or which 
is contained in a sealed package of medicine, describing the 
causes, symptoms, details or effects of a venereal disease, or 
of a disease, infirmity or condition of the sexual organs, for 
the purpose of calling attention to or advertising a person or 
persons from whom, or an office or place at which, information, 
treatment, or advice may be obtained concerning such diseases 
or conditions, shall be punished by imprisonment for not more 
than six months or by a fine of not less than fifty nor more 
than five hundred dollars, or by both such fine and imprison- 
ment. But the prohibitions of this act shall not be deemed 
to apply to the printing or delivering in sealed packages out- 
side of this commonwealth of books, pamphlets or circulars 
containing such advertisements; nor to newspapers printed 
outside of this commonwealth. 


Campaign for a New Law in Pennsylvania Inaugurated. 


The Philadelphia Ledger contains, July 21, an extended out- 
line of the plan of campaign adopted by the physicians of 
Pennsylvania in an effort to secure adequate medical laws 
for the Keystone State. At a meeting at Willow Grove Park, 
Philadelphia, July 22, an address was made by Dr. Joseph D. 
Bryant, ex-president of the American Medical Association, on 
“Medical Legislation.” It is said that one of the recent occur- 
rences which has aroused professional sentiment along this line 
is the murder of Dr. W. H. Wilson, who was apparently for a 
number of years engaged in a lucrative and extensive illegal 
practice. Following the notoriety occasioned by his death. an 
investigation was undertaken which shows that “Dr.” Wilson 
Was never registered in the state of Pennsylvania and had 
been practicing for vears in violation of the existing law. 

The Ledger states that an effort will be made to establish 
a single examining board which shall demand the same stand- 
ard of proficiency of all applicants for license to practice in 
the state regardless of the school to which they belong or of 
the system of treatment which they intend to follow. The 
fight will be particlarly waged against the existing eclectic 
examining board, which is said to license men who have been 
rejected by the other boards or could not possibly secure a 
license in any other way. An effort will also be made to 
specify conviction for a felony as one of the grounds for 
revocation of license. 

Any improvement or amendment of the existing medical 
practice act of Pennsylvania will be hailed with approval by 
those interested in the proper and effective restriction of the 
practice of medicine. It has long been known that the medi- 
cal practice act of Pennsylvania was utterly inoperative. 
The fact that any individual could keep- up a lucrative and 
disreputable line of practice for years in the largest city in 
the state without ever being detected is sufficient comment 
on the value of the law as it stands. One fatal defect in the 
present medical practice law of Pennsylvania is the triple 
system of boards, each of which gives examinations and passes 
candidates for a license without regard to any action taken or 
standard established by the other two boards. But the vital 
objection to the present law is the complete absence of any 
effective system of registration. The examining boards do 
not preserve any records of the applicants whom they pass, 
since these names are simply endorsed and turned over to the 
medical council. The medical council preserves no record at 
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all; in fact, this council is made up of an equal number of 
physicians and laymen, the latter apparently considering their 
oflicial duties most unimportant and unworthy of serious at- 
tention. The license is not legal until registered with the 
prothonotary (or county clerk) of the county in which the 
licentiate intends to practice. Not the slightest attempt. is 
made by the examining boards, the medical council or the 
county officers to keep or preserve any records which will be 
of practical value. As it can not be shown in any case that a 
viven individual is not legally qualified to practice medicine 
in the state, it is manifestly useless to attempt any prosecu- 
tions for violations of the act. 

The result is that the law is practically a dead letter and is 
not of the slightest value to the people for whose protection it 
was supposedly enacted. There is not to-day in the state of 
Pennsylvania a single official, either layman or professional. 
who has the slightest idea how many physicians are legally 
qvalified to practice medicine in the state; nesther is there an) 
place in the state where information can be obtained as to 
who have a right to practice. The only complete copy of the 
existing records regarding the medical profession of the state 
of Pennsylvania is in the vaults of the American Medical 
Association, and this is necessarily imperfect, owing to the 
slipshod manner in which the county officials have kept the 
records. 

It is a disgrace to the state of Pennsylvania that such a law 
should ever have been enacted or that, having been enacted. 
it should be allowed to remain on the statute book. It is to 
be hoped that this condition of affairs will be speedily anid 
effectively remedied at the next session of the legislature. 


Review of Medical Organization in North Carolina. 


fhe presidential address of Dr. J. Howell Way, delivered at 
the fifty-ffth annual session of the Medical Society of the 
State of North Carolina, on “Random Notes on the History. 
Aims and Purposes of the State Medical Society.” appears in 
the July Charlotte Medical Journal, After some preliminary 
remarks and a review of the early days of the organization 
and of the eminent men who founded and conducted the state 
society in past years, Dr. Way considered the three periods 
ot vreatest activity in medical organization, namely. the clos- 
ing vears of the eighteenth century, when a considerable num- 
ber of state medical societies were organized and medical col 
leges established; the middle of the nineteenth century. when 
the American Medical Association was organized and a number 
of other state associations came into existence and the pres 
ent movement for medical organization. 

Tn considering the early history of the Medical Society of 
the State of North Carolina, Dr. Way brought out the inter 
esting fact that in 1850 a system of county medical societies. 
subordinate to the state society and sending delegates to the 
annual meeting, was organized in North Carolina, under the 
presidency of Dr. Knox. He says: 


We have merely reverted to primal principles, or in other 
words we are now building up the medical organization of the 
state from the foundation upward instead of from the top 
downward. The division of our present society session into 
a House of Delegates and the General Meeting was the in- 
evitable, logical and necessary result of activities which greatly 
increased our annual attendance. . . Our House of Dele- 
gates, the legislative and business body of the society, being 
made up of the elected representatives of the local pro- 
fession from every section of the state, certainly gives the 
fairest consideration of business propositions, and in voting 
in the various elections each section of our great state asso- 
ciation votes exactly its proper and legitimate strength. thus 
eliminating the possibility of men residing within a radius of 
50 miles or less of the society’s meeting place exercising undue 
influence in the society’s affairs. . . . The state association 
in 1850 recommended the enactment of a law providing for 
a general registration of births, deaths and marriages--cer- 
tainly a worthy suggestion and one which after fifty-eight 
years is still a long-felt want. 

In 1860 there were forty county societies represented at the 
State meeting. This splendid and ideal organization was <is- 
rupted by the Civil War. ; 

\eviewing the State Board of sledical Examiners, Dr. Way 
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summarizes the laws adopted at different times. In 1859, 
after several unsuccessful attempts, a medical practice act 
Was placed on the statute books and is still in force. The 
penalty clause was added in 1885 and the registration clause 
in 1888. The original law placed the selection of the Board 
of Medical Examiners in the hands of the medical society of 
the state, with the added provision “except when the legisla- 
ture chooses to exercise this right.” 

Dr. Way also calls attention to a decision of the state 
Supreme Court bearing on the validity of sectarian medical 
legislation. Tle says: 


There is absolutely no more excuse or reason for the exist 
ence in North Carolina of a state board of medical examiners 
to examine and to certify to the professional capacity of 
medical practitioners of electro-therapeutics or hydrotherapy 
or ophthalmology or any other special method or theory of 
practice, than there exists the necessity of a special 
examination, before the supreme court of attorneys applying 
for state license, on particular methods of professional pro 
cedure in practice about which even the best lawyers may 
have diverging views. . There yet exists a stigma on 
the science of medicine in North Carolina irremovable until 
the last vestige of sectarian medicine practice legislative en 
actment is erased from our statute books and all individuals 
essaving the practice of healing the sick men, women and 
children, are required to stand the same examination on the 
formation, nature, character and diseases of the human ma- 
chine they propose to treat. 


Dr. Way’s address should be read by all those interested in 
medical organization or in doubt as to its effectiveness. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 


DR. JOHN H. BLACKBURN, DIRECTOR. 
BOWLING GREEN, KENTUCKY. 

{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course. j 
Twelfth Month. 

Tuirp WEEKLY MEETING. 

Diseases of Cornea. 

Suppurative Keratitis. 
Uleers of Cornea: Etiology, varieties, treatment. 
Neuroparalytic and Lagophthalmic Keratitis. 

Non-Suppurative Keratitis. 

Phivetenular Keratitis: Symptoms, treatment. 

Specific Interstitial Keratitis: Signs of hereditary sypliilis, 
physiognomy, teeth, Ivmph glands, bones, ears. 
toms, treatment in detail. 

Non-specific Interstitial Keratitis: Causes, symptoms. 

Vascular Keratitis, Pannus: Pathology, symptoms, treatment. 


Svmp 


Diseases of Iris. 
Iritis: Varieties: (a) serous, (b) plastic, (¢) suppurative, 
gummatous and tubereular. 
Symptoms: Pain, photophobia, loss of vision. 
form and appearance of iris. 


Changes in 


FourtH WEEKLY MEETING. 
The Eye During and After the Exanthemata. 
Varieties of lesions which may occur and treatment of each. 
Careful observation necessary whether eye is atfected or not. 
Advice by attending physician. 
The Diagnosis of Cataract. 
General and partial cataracts. 
Congenital, traumatic, secondary, senile cataract. 
Diagnosis, symptoms and physical signs. 
Differential diagnosis. 
Care and advice by family physician. 
The Diagnosis of Glaucoma. 
Importance of immediate recogiaition and attention. 
Primary and secondary. Acute, subacute and chronic, 


Symptoms and physical signs. General symptoms. 
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Foreign Bodies in Eye. 

Superficial, under lid and on cornea. 

- Deeply imbedded in cornea. 

Punctured wounds of cornea and other coats. 

Foreign bodies entering globe, (a) remaining, (b) not remain- 
ing. 

Penetrating wounds of cornea and other coats. 

When to enncleate, and when to try to preserve vision and ball. 


Society Proceedings 


COMING MEETINGS. 
American Public Health Association, Winnipeg, Can., Aug. 25-28. 
American Acad. of Ophthal, and Oto-Laryng., Cleveland, Aug. 27-29. 
Wyoming State Medical Society, Sheridan, Aug. 28. 
New Mexico Medical Society, Albuquerque, Sept. 2-5. 
Washington State Medical Association, Walla Walla, Sept. 2-4. 
South Dakota State Medical Assn., Yankton, Sept. 2-4. 
Medical Sovuety of the Missouri Valley, Council Bluffs, Sept. 3-4. 
Colorado State Medical Society, Denver, Sept. 8-10. 
Med. Soc. of the State of Pennsylvania, Cambridge Spgs., Sept. 14-17. 
American Assn, of Obstet. and Gynecol., Baltimore, Sept. 22-24. 
American Dermatological Association, Annapolis, Sept. 24-26. 
Kentucky State Medical Association, Winchester, Sept. 25-25. 
Con. of State and Prov. Bds. of N. A.. Washington, Sept. 25-26. 
Internat’l] Congress on Tuberculosis, Washington, Sept. 21 to Oct. 12. 


MEDICAL SOCIETY OF NEW JERSEY. 


One Hundred and Forty-second Annual Meeting, held at 


Cape May, June 18-19, 1908. 
New Officers. 


A list. of the officers elected for the ensuing year appeared 
in THe Journar, July 18, 1908, page 232. 


Joint Affections in Children. 

Dr. Wintiam K. Newronr, Paterson, in the oration on medi- 
cine, gave two reasons for the ignorance of the general prac- 
titioner regarding infectious arthritis and for the lack of ful- 
ness and detiniteness in the literature on this subject: the 
custom of calling all cases of arthritis rheumatism, and the 
attempt to group all these joint affections under the title of 
Still's Infectious arthritis, he said, might be the 
result of any of the infections with pus-producing organisms. 


disease. 


He excluded those caused by tubereulosis, syphilis, and acute 
rheumatic fever, and confined his attention to the less under- 
stood cases of infectious arthritis, considering their etiology, 
pathology and symptoms. 


Endothelioma of the Pleura. 
Dr. Henry S. Parrerson., New York, 
of the 


reviewed the literature 
subject. including ninety-six cases. Malignant new 
growth of the pleura should ve suspeeted when bloody thiid 
is found in the chest. 
cluded making 


A number of conditions must be ex- 
the diagnosis, particularly ,tuberculosis, 


aneurism and primary new growth elsewhere. Persistent 
bloody fluid, not tuberculous, with progressive emaciation, 


usnally accompanied with fever, made a suggestive picture. 
Sometimes cells were found in the tluid. The only absolutely 
sure method of diagnosis was by making a microscopic exami- 
nation of tissue that had come to the surface by extension of 
metastasis. The disease must be treated at first by aspira- 
The skin might be frozen with ethyl chlorid, care heing 
taken to allow the frost to wear off before puncturing; other- 
wise the needle would have to go through a tough, leathery 
laver and run the chance of bending or breaking. 


tion. 


The subse- 
quent pain was relieved by local applications and by the coal- 
tar products, with or without morphin. In the last stages 
morphin to the point of toxie effect was indicated. Symptoms 
referable to metastasis must be treated as they arise. The 
only justification for surgical treatment was the presence of 
purulent effusion. 
DISCUSSION. 

Dr. Puivie Marver, Atlantic City, asked whether the malig- 
nant growths of the pleural cavity are more liable to metas 
than are similar tumors elsewhere. 

CuarLes A. ROSENWASSER, Newark, thought it impor 


tases 


Dr. 
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tant to do all that could be done to afford relief in cases pro- 
nounced inoperable, and asked whether Dr. Patterson’s experi- 
ence with methylene blue in cases of inoperable sarcoma had 
been that the patients had been made more comfortable by its 
use, and whether life had been prolonged. 

Dr. N. L. Witson, Elizabeth, said that in sarcoma of the 
antrum he thought it better to let the tumor alone and keep 
the patient under the influence of an opiate. 

Dr. H. S. Parrerson said that he would never have been 
able to recognize the condition in this case had it not been for 
an article by Dr. Delatield reporting similar cases. The diag- 
nosis was confirmed at autopsy. Theoretically, one would 
imagine that the pleura, being so rich in lymphatic drainage, 
would form a primary site from which metastases would be 
frequent and extensive; but, on the contrary, the cases in 
which metastases was mentioned represented only about 20 
per cent. of the total. He had had no experience with methy|- 
ene blue in this class of cases, and stated that his reference 
to malignant growths of the antrum was not in relation to 
operative interference, but simply as one of the means of 
eliminating primary growths elsewhere than in the pleura. 


Medical Expert Testimony. 


Dr. Epwarp J. Itt, Newark, in his presidental address 
expressed regret that the Governor of New Jersey had seen 
fit to appoint but one medical man on the State Board of 
Health, this one being a retired physician. He stated that the 
society is working under a disadvantage, owing to a lack of 
competent legal advice, and suggested that it engage counsel 
to defend the members in malpractice suits and do other 
necessary legal work. He thought that damage suit expenses 
should be paid by the society: because the accused practi- 
tioner was defending not only himself, but every physician in 
the state. The difference between an ordinary and an expert 
witness, he said, was that one simply states a fact and the 
other expresses an opinion. An ordinary witness who does not 
speak the truth might be prosecuted, but an expert could not 
be reached by the law for expressing a false opinion. The 
opinions of medical experts carried no weight, because even 
those who were honest were discredited by what had become a 
pernicious system. Dr. Ill thought that the law should be 
amended so as to make such scandalous conflicts of opinion 
impossible. The man who sold his opinion, he said, should 
not be allowed to remain a member in good standing in the 
New Jersey Medical Society. The profession should put an 
end to a system that was already dead, in that it had outlived 
its usefulness. 


When Shall the Physician Distrust His Own Judgment in 
Surgical Matters. 

Dr. Matrice H,. Ricuarpson, Boston, in the oration on 
surgery, said that it was most important that the diagnosis 
be made early enough to check the disease in the beginnine:; 
and on the shoulders of the physician, because he was the firs! 
in the field, rested the responsibility as to whether it should 
be treated medically or surgically. The errors of surgery were 
often the result of a too favorable prognosis based on a wrong 
diagnosis; and the largest proportions of these wrong ding- 
noses were due to physicians, who were not experts in the 
diagnosis of tumors. If there were strong possibilities of a 
serious or fatal lesion that the differential diagnosis could not 
rule out and for which the only hope lay in immediate sur- 
gical intervention, then must the physician distrust his own 
opinion, even if that opinion is favorable. It was common 
for the surgeon to shift to the physician the responsibility 
for surgical failure. When there was any doubt as to the 
placing of the responsibility, the surgeon should be eager to 
assume the burden. There were many cases, also, in’ which 
the physician should distrust not only his own judgment, but 
that of the surgeon. He should distrust the judgment of any 
surgeon who had failed to make a thorough examination. 
Surgeons did not always appreciate the weight of responsi- 
bility that the physician felt toward the family of his patient 
in recommending an operation, Dr, Richardson thought that 
the more intimate becomes the association between these two 
branches of medicine, the better would be the results. 


(To be continued.) 
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Medicolegal 


Need File Certificate Unly in County of Residence. 


The Court of Criminal Appeals of Texas says, in Person vs. 
State, that Article 440 of the penal code of that state of 185 
provides: “If any person shall hereafter engage in the prac- 
tice of medicine in any of its* branches or departments for 
pay. or as a regular practitioner, without having first filed for 
record with the clerk of the district court in the county in 
which such person may reside or sojourn a certificate from 
some authorized board of medical examiners, or a diploma 
from some accredited medical college, he shall be punished as 
prescribed in Article 438.” It was evidently the purpose and 
intent of the legislature that, for the protection of society, 
all persons undertaking to practice medicine as physicians, or 
act as physicians, should, before being permitted so to do, be 
required to furnish evidence of their skill and preparation by 
being compelled to file in the office of the district clerk the 
evidence of their qualification, such instrument, either cert ifi- 
cate or diploma, to be filed in the county of their residence, 
or where at the time they were sojourning. The court thinks 
it clear that where the physician had cnce complied with the 
law by filing a certificate or diploma in the county where he 
resides that he would and should be permitted to accept pro- 
fessional ealls and practice in any adjacent county, and as for 
that matter throughout the counties of the state where his 
services might be needed, and that it would net be required 
of him that he must file such certificate or diploma where he 
might be called after ne had, in the terms of the law, filed 
sucli diploma in the county where he resided, or where at the 
time he might sojourn. 


Current Medical Literature 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 


New York Medical Journal. 
August 1. 
1 *Yreatment of Laryngeal Stenosis, Including Intubation by 
the Dorsal Method. LL. Fischer, New York. 
*Method for Preventing Infection from the Skin During Sur 
gical Operations. J. S. Horsley, Richmond, Va. 
S- Sarcoma of the Tonsil. J. E. Rhodes, Chicago. 
4 Syphilis Communicated in Assault and Battery. If. ©. 
son, New York. 
ies Caniculares (concluded). J. Knott, Dublin, Treland. 
6 *The Solvent Action of the Sulphocyanates on the Lime and 
Magnesium Deposits in the System. W. Bentley, Athens. 
Ohio, and B. R. LeRoy, Athens, Ohio. 
7 Impetigo Contagiosa. R. T. Sutton, Kansas City, Mo. 
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Wat 


|. Laryngeal Stenosis.—Fischer discusses acute laryngeal 
stenosis. This, he says, is never found in syphilis. the history 
of the stenosis in which is of an altogether different type. 
The bacteriologic diagnosis of acute stenosis is not always 
easy. but the treatment is identical, whether the organism be 
the Klebs-Loeffler bacillus, the influenza bacillus, or the strep 
tococcus, viz.: mechanical relief of the respiration. Fischer 
cites as a diagnostic point that, if a child appears in good 
health and awakens suddenly at night without having given 
evidence of disease the day before, such croup is usually of 
the catarrhal type and is not to be classed with that serious 
form of laryngeal stenosis due to diphtheritic pseudomem: 
branes. Diphtheritie laryngeal stenosis usually appears slow- 
ly. It comes on gradually. A child with diphtheria usually 
shows malaise during the period of incubation and anorexia: 
also hoarse, barking cough, labored breathing. swollen glands 
of neck, rapid pulse, usually not very high temperature. After 
the respiratory difficulty the worst effect is on the heart. 
Fischer then discusses intubation, which should not be post- 
poned in private practice, as can be more safely done in a 
hospital with expert assistance always at hand. The pulse 
must be the guide as to the urgency of operation. A very 
rapid pulse, or one becoming thready, and an_ intermittent 
pulse are danger symptoms which demand relief. Procrastina- 
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tion means death, hence it is wise not to resort to emetics 
and thus to delay the chances of recovery. In the treatment 
three important points should be remembered: They are: 
1, To relieve the stenosis by intubation and thereby prevent 
asphyxia; 2, to inject sufficient antitoxin to neutralize the 
toxemia present; and, 3, to restore inactive functions by 
nutrition and by hygienic means, also giving the required 
amount of stimulation to strengthen the heart and stimulate 
all the emunctories to activity. Fischer describes the technic 
of the dorsal method of intubation. He discusses false pas 
sages and says that if a false passage has been produced anid 
we are unsuccessful in our attempts at intubation, then it is 
much wiser to resort to tracheotomy, rather than to risk the 
danger incident to exhaustion from both the deficient oxy- 
venation and the heart strain in the struggling child. 

Ile considers recurring laryngeal stenosis after intubation, 
which, he says, can be summed up in the single word “trauma- 
tism.” and paralysis of the vocal cords. The prevention of 
recurring laryngeal stenosis in ordinary membranous diphthe 
ria calls for gentleness, removal of tube every five days, and 
the O'Dwyer plan of immersing a rubber tube in a hot soln 
tion of gelatin containing 25 per cent. of powdered alum. 
Alternative intralaryngeal medications are given. [f an un- 
skilled operator must intubate, then a hypodermatic injection 
of 1/100 grain stryehnin or % grain tablet caffein sodium 
benzoate may be given prior to the operation. It is also wise 
to have a mustard foot bath ready to stimulate the circulation 
in case of collapse. If the circulation does not improve after 
the mustard foot bath given at a temperature of 100 F., then 
a hot saline colon flushing at a temperature of from 115 to 
120 BF. may be given. In the treatment of extubation with 
recurring laryngeal stenosis, especially in a very nervous and 
fretful child, Fischer orders some antispasmodic treatment 
24 hours before extubation. From 5 to 10 grains of sodium 
bromid, depending on the age of the patient, may be given 
in water or in milk. every 3 hours. Codein in doses of from 
1/10 to Y% grain. depending on the age, may be given during 
the evening before extubation, to insure rest and quiet to the 
hervous system. 

2. Prevention of Skin Infection... To avoid infection in 
operation from the deeper layers and cut edges of the skin, 
Hlorsley tueks around the edge of the cut skin a towel folded 
in the middle. The towel is fastened by small tenacula or 
small safety pins; usually three on each side are suflicient. A 
short distance from each angle of the wound the two towels 
are clamped together with a hemostatic forceps. 

G. Solution of Lime and Magnesium Deposits. Bentley and 
LeRoy, finding, from a study of the saliva (New York Med, 
Jour, March 7, 1908, abstracted in Tir JourNaAL, March 21, 
p. 991), that there is always precipitation of the calcium and 
magnesium, held in solution in normal saliva, by the increased 
content of ammonia and a simultaneous entire 
absence of the sulphocvanates, have made a study of these 
substances, 


decrease or 


They have used sodium sulphocyanate (the least 
poisonous to man of all the sulphocvanates) in small doses 
in arteriosclerosis, with prompt and rapid relief. LeRoy has 
never had occasion to give more than one grain (.065) of the 
drug at a dose, often not more than a fraction of a grain 
well diluted. They are making an exhaustive study of the 
solvency of lime and magnesium caleuli, and think it safe 
even now, to say that in this drug we have a remedy which 
will not only slowly dissolve the already formed stone, but will 
prevent the formation of the caleuli, or other deposit in the 
system when the sulphocyanids are present in sufficient quan- 
tities. They give this caution: “Do not give the sulpho- 
cyanates for any length of time. or in large doses, without 
carefully watching the patient and making repeated measure- 
ments of the blood pressure with the sphygmomanometer, and 
keeping an accurate record of the case; in this you will learn 
that large doses of the drug will not be called for, nor will you 
give them when you will have learned with what ease small 
doses will do the work.” The details of laboratory experiments 
as to the solvency of calculi are given, 
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Boston Medical and Surgical Journal. 
July 30. 

S *Occurience of Infantile Paralysis in Massachusetts in 1907. 
R. W. Lovett, Boston. 

9 *Osteosarcoma of Knee Joint. EE. G. Abbott and T. J. Bur- 
rage, Portland, Maine. 

10 *Abuse of Alcohol in Treatment of Children’s Diseases. C. W. 
Townsend, Boston. 

11 Modification of the Drigalski-Conradi Litmus-Lactose Agar, 
for Isolation of B. Typhosus. DD. Gregg, Boston. 


8. Infantile Paralysis.—Lovett analyzes carefully the litera- 
ture and investigations on the subject, and presents briefly the 
data and conclusions suggested as to the etiology of the dis- 
ease. He then reviews the eases that occurred in Massachu- 
setts in 1907 in regard to distribution, reiition to traumatism 
and condition preceding onset, and sums up the evidence in 
regard to etiology. The sudden febrile onset and the charac- 
ter of the onset suggest infection, and there is a general im- 
pression that the disease is infectious, but the case is not 
proved by positive bacteriologie data, so far collected, and 
most bacteriologic examinations are negative. But this 
case negative evidence does not disprove the theory of infee- 
tion, for the organism present, if one exists, may liberate a 
toxin and disappear. The seasonal occurrence, the age of the 
children, and the frequent association of intestinal disturbance 
With the onset suggest some intestinal infection as the possi- 
ble source of the disturbance. The disease follows the curve 
of summer diarrhea as to age and season, and follows the 
curve of cerebrospinal meningitis as to neither. From the 
evidence it seems reasonable to suspect that some bacillus, 
probably an anaérobic one, reaches the intestines in milk and 
there jiberates a toxin which is absorbed and carried to the 
spinal cells by the blood current. Hence, the findings in the 
cerebrospinal fluid withdrawn by lumbar puncture are negative 
in most cases. It can not be regarded as certain, however, 
that infantile paralysis is always caused by the same organ- 
ism. nor even that it is a pathologic entity. It may be sim- 
ply the clinical expression of the reaction of the spinal cord 
to one of the several causes, of which infection may well be 
one. A similar pathologic condition has been seen to arise 
from lead poisoning, from the experimental injection of bae- 
teria in rabbits. and from the injection of toxin in guinea- 
pigs. Allowance must also be made for the possible influence 
of traumatism, dampness, overfatigue, the exanthemata, and 
foci of pyogenic infection, as possible causes of infantile par- 
alysis, or a disease indistinguishable from it. At present, he 
states, we must observe and study and collect material, re- 
membering that we may be dealing (1) with a specifie infee- 
tious disease; (2) with an infection due to one of several 
organisms. or (3) with a disease of more than one origin, not 
always necessarily infectious. The data contained in_ this 
report are not suflicent to establish the theory of contagion, 
although the distribution of the disease, its spread from foci, 
the involvement of contiguous towns, the spread along lines 
of most frequent travel. and the suggestive histories given 
may well warrant us in suspecting it and collecting further 
data, and no harm could arise from the isolation of these 
patients from other children during the acute attack. 


9. Osteosarcoma of Knee..-Abbott and Burrage discuss this 
condition at large and report a case. They conclude that a 
radical measure, such as amputation, for the central variety of 
sarcoma of knee-joint is advisable, because (a) early and 
high amputation gives the largest percentage of recoveries 
without recurrence: (b) treatment by the use of toxins, 
which seems a useful adjunct, though when used alone, accord- 
ing to present statistics. gives only 15 per cent. of cures in all 
varieties, can not be entirely depended on; (¢) immediate 
death following operation seldom occurs if the previous condi- 
tion of the patient is fair: (d) resection is of doubtful benefit, 
and where there is so much at stake should not be attempted. 


10. Alcohol for Children.Townsend contends for the ut- 
most caution in using alcohol in children’s diseases. He quotes 
a case in which he was called in consultation and found a 22- 
months-old infant had been having a dram of whisky every 
hour, originally prescribed during an acute attack of pneumo- 
nia, besides an aleoholic proprietary food. The diagnosis of 
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meningitis was modified, the whisky stopped and the child 
did well. 


Medical Record, New York. 
August 1. 
12 *Tuberculosis in Connecticut, Especially in Rural Connecticut 
S. J. Maher, New Haven. : 
Autochthonous Urethral Caleuli. H. A. Fowler, Washington, 


14 *The Esophagoscope as a Diagnostic and Therapeutic Aid in 
Esophageal Obstruction. J. S. Myer, St. Louis. 

15 Surgical Technic Without the Use of Antiseptics; With Re- 
port of Forty-one Consecutive Successful Abdominal Oper- 
ations. W. HI. Dukeman, Los Angeles. 

16 *Epilepsy in Private Practice. Especially That from Reflex 
Causes. C. G. Polk, Pensauken, N. J. 


12. Tuberculosis in Connecticut..Maher gives an_interest- 
ing account of observations and researches on tuberculosis in 
rural Connecticut, and draws the following conclusions; 

1. Tuberculosis was a disease of the Indians of Connecticut 
before the white man came. 

2. Human tuberculosis has occurred in all parts of rural Con- 
necticut— highland, lowland and _ plain. 

3. There is considerable evidence to show that in rural Con- 
necticut human tuberculosis occurs) most frequently in badly 
drained districts, and in houses with damp cellars. is 

4. The reports received do not support the view that in rural 
Connecticut cases of consumption occur frequently in close prox- 
imity to insanitary barns or coops. 

5. While the preponderance of testimony is that in rural Con- 
necticut only a minority of cases ef consumption have been 
followed by other cases in the same house or the same family, 
the evidence in favor of the hypothesis of “consumption houses” 
and “consumptive families’ is often very striking and is deserving 
of careful consideration. 

6. The density of the population of the counties of Connectient 
bears no relation to the tuberculosis death rate of said counties, 

7. There haS been a very marked decline in the tubercuiosis 
death rate for the past fifty years, and this decline was as 
steep, but not so regular. before the discovery of the tubercle 
bacillus as it has been since. 


14. The Esophagoscope.—Myer describes the history of 
esophageal examination and briefly refers to the anatomy of 
the esophagus and the difficulties of its examination. He re- 
ports cases of foreign bodies and other forms of esophageal 
obstruction, illustrating the usefulness of the esophagoscope 
as a diagnostic aid. He uses the Killian instrument, the pa- 
tient being in the sitting posture, and considers anesthetiza- 
tion, though not always necessary, a very wise procedure. 
He describes the technic. 

16. Epilepsy.—Polk points out that he can not find a single 
course of treatment recommended by high authorities that has 
not been set aside as valueless by other authorities entitled 
to equal respect and credence. He insists that reflex epilepsy 
does exist, and holds that the denial of that facet by some, 
causes many cases of reflex epilepsy to become permanent. 
when in earlier stages it would have yielded to correction of 
defects. The general treatment he does not discuss, as it is 
so various and disputed, and each practitioner will select for 
himself and be guided by his own results. The hygienic 
treatment he holds of equal importance with the medicinal. 
and he says that a course of treatment along comprehensive 
lines should be mapped out and the patient be required to 
give reports as to his adherence to it. A copy of the following 
rules may be given him. They do not cover every case, but 
there can be no mistake in the observance of them: 


Ilave meals regularly, with the last meal of the day early 
and light. Do not continue eating until there is a sense of 
fulness. Do not eat peas, beans, veal, much meat, or cereals. 
A vegetable diet is the best. Fish and milk are permissible. Us? 
as little salt in the food as possible and forego tea and coffee. 
Do not eat much at one sitting. Keep the bowels free and the 
intestinal tract aseptic by the use of some antifermentative, like 
salol or betanavhthol. Flush the colon frequently. Take warm 
salt baths, not remaining in the water sufficiently long to fatigue. 
Sleep with the head high and keep the feet warm at all times 
and especially at night. See that any defects in the eyes are 
corrected and Co not use the eyes a long time without resting. 
If glasses are worn, have the frames straightened at regular 
intervals. Take as much out-door exercise as possible without 
fatigue. Spina! douches and massage should be taken regularly. 
If seizures come early in the day take 15 grains of sodium bromid 
before retiring. 


Lancet-Clinic, Cincinnati. 
July 11. 
17 Colorado and the Eastern Pulmonary Case. W. A. Campbell, 
Colorado Springs, Colo. 2 
18 Pregnancy When Complicated by Tuberculosis. H. A. Miller, 
Pittsburg. 
19 Tracheobronchoscopy, Esophagoscopy and Gastroscopy. J. 
W. Murphy, Cincinnati. 
20 Some Features of Femoral Hernia. W. D. Gaines, Cincin- 
nati. 
21 Obscure Fractures Discovered by Roentgen Examination. 8. 
Lange, Cincinnati, 
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July 18. 

2» *Mortality and Morbidity of Child-Bearing Women Could be 

Reduced to Minimum if Maternity Hospitals Were More in 

Favor With Profession and Laity. E. G. Zinke, Cincinnati. 
23) Sympathetic Ophthalmia. L. D. Brose, Evansville, Ind. 
Neurasthenia Gastrica, Nervous Dyspepsia or Dyspeptic 

Symptoms Due to Eye-Strain. C. R. Jones, Pittsburg. 
25 =Necessity of Added Emphasis in Teaching of Therapeutics 

and Pharmacology. W. A. Dickey, Toledo. 
26 Penis Clamp in Treatment of Acute Gonorrhea. J. W. Mil- 

ler, Cincinnati. 

July 25, 

27 Tuberculosis of Larynx. <A. B. Thrasher, Cincinnati. 
2S Résumé of Gallstone Factors. R. A. Bate. Louisville, Ky. 
“9 Gallstones as an Etiologic Factor in Diabetes. J. C. O'Day, 

Oil City, Pa. 
30) Traumatic Pulsating Pleurisy. C. B. Van Zant, Denver, Colo. 

22. Maternity Hospitals. Zinke argues jin favor of more 

maternity hospitals. There is an indifference in the profes- 
sion to the study of obstetrics, a subject which involves grave 
yesponsibility, hard work, long hours and little or no pay. 
Hence many practitioners abandon midwifery in favor of less 
Jaborious and more profitable fields in medicine and surgery. 
Others, never intending to practice it, study it only so far as 
to meet the requirements for graduation. Others, again. in 
their early career, meet with only easy cases, and so believe 
themselves masters in obstetrics, requiring no further study 
than the mere accumulation of experience. Hence they per- 
sistently refuse to send obstetric cases to maternity hospitals, 
notwithstanding the dangerous environment of the home and 
the difficulty there of meeting complications. Zinke empha 
sives the fact that “every physician, no matter how favorable 
his experience with obstetrics may have been, should always 
realize that pregnancy, from the beginning to the end, is, 
under the most favorable conditions, an event of grave impor- 
tance.” The hygiene of pregnancy, though often of the utmost 
significance, is ignored. ‘The same may be said of pelvimetry, 
the diagnosis of the attitude of the fetus in utero, as well as 
the preparation for labor previous to the event. He holds the 
hospital the safest place for women to pass through the ordeal 
of labor, and asks why we hesitate to do with the child- 
bearing woman what it is now the custom to do with all 
dificult and complicated cases. medical and surgical, while the 
patient is yet in good condition. Tle discusses the reasons of 
the objections of the profession and the laity to the practice 
of obstetries in hospitals. 


American Journal of Obstetrics, York. Pa. 


July, 
31 *General Administration of Anesthetics. J. M. Baldy. Phila 
delphia. 
Immediate vs. Deferred Operation for Intra-abdominal 
orrhage Due to Tubal Pregnaney. Janvrin, New 
York. 


*Id. Montgomery. Philadelphia. 

234 *I1ld. C. Frederick. Buffalo. N. Y. 

35 *LThe Time to Operate in Intra-abdominal Hemorrhage Due to 
Tubal Pregnancy. W. BP. Manton, Detroit. 

360 %*Forty-one Cases of Tubal Pregnancy, with Two  Deatlis 
A. Smith, Montreal. 

37 *immediate vs. Deferred Operation for Intra-abdominal Ilem 
orrhage Due to Tubal Pregnancy. HL. J. Boldt. New York 

SS *Pernicious Anemia and Pregnancy. Findiey, Omaha. 

39 *TTospital  listories. R. L. Dickinson, Brooklyn. 

10 *llospital Gynecology. R. L. Diekinson, Brooklyn. 

$1 *Second Report on Operations for Relief of Pelvic Diseases of 
Insane Women. L. Broun, New York. 

$2 *Intrapelvie (Subpubic) vs. Abdominal Method of Dealing 
with Mechanical Obstruction to Delivery. R. ©. Norris. 
Philadelphia. 

43; *Indicationg for Cesarean Section. B. C. Hirst, Philadelphia 

44 *Ilygiene of the Kye in School Children. W. M. Carhart, 
New York. 

45 *Recent Studies on Searlet Fever. A. W. Williams. New York. 

46 Symptomatology and Diagnosis of Lobar Pneumonia and 
Bronchopneumonia in L. Kerr, Brooklyn. 


31 and 33 to 37. Abstracted in Tie JourRNAL, June 20, 190s. 
pp. 2100 and 2101. 


38 to 43. Abstracted in Tire JouRNAL, July 4, 1908, pp. 69 
and 70. 


!4. Hygiene of the Eye in School Children.—Carhart sium 
marizes his paper as follows: 


1. The inerease during late years in the number of children 
wearing glasses is due not to an increase in the number of weak 
or diseased eyes, sO much as to the greater strain on the function 
of vision necessitated by our more extended use of the eyes 
for close work in the complex civilization of the present day. 

2. The normal child is born hypermetropic and without astig- 
matism. ‘The myopic child is either defective from birth or has 
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acquired myopia from the stress of eyestrain through the “turn- 
stile of astigmatism.” Astigmatism is not congenital, but is 
practically always acquired in the normal child during the early 
years of life by excessive strain on the muscles of accommoda- 
tion. 

3. Kindergarten and »vrimary work should be so arranged as 
to avoid strain on the muscles of accommodation of the eye in 
the plastic years of childhood. Hence, sewing and all weaving 
exercises should be limited in amount, if not absolutely elimi- 
nated. 

4. Systematic studv should be begun only when the delicate and 

soft tissues of the child’s eves have attained sufficient formation 
to resist distortion on moderate use of the accommodation. This 
means, that prolonged clese work should not be allowed until the 
age of 10 or over. <A child beginning systematic study at that 
age will, with suitable care, be able at 16 or 18 to acquire all 
the knowledge possibl2 to its more precocious companion, and wil! 
have the inestimable advantages of normal eyes and healthy 
physique. 
». No young child should be encouraged to compete with its com 
panions for prizes. Mental and ecular overstrain are the inevita- 
ble results of such educational monstrosicies. In the primary 
schools especially there should be no grading of the children 

6. A child incapable of the prolonged use of the eyes at the 
proper age should not be classed as culpably lazy. In the majority 
of cases there will be found uncorrected refractive error. 

7. Inability to concentrate the mental attention, and deticient 
powers of observation are often caused by bad visual memory 
resulting from eyestrain. 

The symptoms and physical signs of eyestrain children 
ean be casily recognized. and there is no-more brilliant success 
in medicine than that which follows the correction in children of 
refractive overstrain. 


45. Scarlet Fever.Williams refers to our lack of detinite 
knowledge of scarlet fever, notwithstanding that it has been 
recognized as an entity since Sydenham’s time. We do not 
know the chief site of the virus, and hence the chief source of 
infection; or how long the virus may remain infective after 
separation from the patient; or the exact period of incubation: 
or any real pathognomonic symptoms, for the rash is seen in 
other cases--e. g.. after serum inoculation: desquamation may 
occur after any erythema, and the enlargement of papillke on 
the tongue, which is regarded as pathognomonic, is often so 
slight as to be diflicult to make out, and. moreover, it) has 
heen reported as occuring in other diseases. The discussion 
over Duke’s “fourth disease’ demonstrates the wneertainty 
Little work has been done on the minute pathology. ‘The 
only constant change is a hyperplasia of Iymphatie tissu 
over the whole body. The only characteristic change is thy 
bodies found by Mallory in 1903, and these lave so far 
ceived but little corroboration. Field has examined by 


Ve 

anim 
proved technic skin from 20 living searlet-fever patients and 
from 10 autopsies, with a number of controls, and has come 
to the conclusion that most, if not all. the bodies are degvenera 
tions of the evtoplasm of the host cells. None were found 


in 
living skin. The author has completed an examination of 
skins from 17 living patients and 33 autopsies, with con 


trols. She reports the findings and states that so far there 
is no evidence that they are living organisms: neither las 
she been able to demonstrate anything like a tiny organism 
within the larger bodies. She can not, therefore, agree with 
Prowazek in including searlet fever in the group 
produced by what he calls “chlamydozoa.” 


of diseases 
Future work is 
contemplated on the exudates and the superficial tissues of the 
mouth and nose, which are regarded as more promising sources 


of information. The streptococcus undoubtedly plays an im- 
portant role in the secondary lesions and sequele of scarlet 


fever. The antistreptococcic treatment has been tried in too 
few cases to justify conelusions, but Williams regards. the 
results so far as encouraging. 


Military Surgeon, Carlisle, Pa. 
June, 

17 *Anti-Typhoid Inoculation in the British Army. TPrevet Lieut. 
Col. W. B. Leishman, Royal Army Medical 

1S) Operation for Radical Cure of Hydrecele 
of the Tunica Vaginalis. Major PL ©. 
Army. 

i *Classification of the Effeets of the Sun's 
ficial Heat. Hf. DD. Corbusier, U. Ss. 


Corps 
by the Inversion 
Fauntleroy, I 


Rays and of Art 
Army 


oO Diseases and Sanitary Conditions Among Alaskan Indians 
Capt. P. C. Hutten, U. S. Army. 
Ethyl Chlorid as a General Anesthetic in’ Minor Surgery 


Kk. M. Blackwell. U. S. Navy. 
o2 Austro-Hungarian View of the Care of the Wounded on thi 
Battlefield in Modern War. Staff Surgeon Bertold Rede 


Vienna (Translated by Capt. FE. B. Vedder, UL S. Army.) 


17. Antityphoid Inoculation.._Leishman describes the vas 
cine method adopted for antityphoid inoculation in the Britis 
army, under the following heads: |. the method of preparing 


of 
t 
n 
n- 
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and standardizing the vaccine; 2, the system adopted for 
carrying out inoculation; 3. the arrangements for the collec- 
tion of statistics as to the results of inoculation. Two tables 
showing the incidence and mortality between the inoculated 
and uninoculated in the Seventeenth Lancers and the Royal 
Fusiliers, also the results of experimental work and particu- 
larly of antityphoid inoculation in seven large Indian stations 
from Jan. 1 to June 30, 1907, are given. 

49. Heat.—Corbusier ciassifies the effects of the sun’s rays, 
and points out that “sunstroke” and “heat stroke,” as now 
used, are general terms. Sunstroke includes the effects, 1, 
of the actinic rays and, 2, of the heat rays of the sun. Heat 
stroke includes effects of, 1, the sun’s heat and, 2, artificial 
heat. To be more exact, one term should be used to indicate 
only that condition caused primarily by the action of the 
ultra-violet or short rays, and another to indicate that caused 
by sun heat, with the possibility of some actinic action also, 
while a third term must indicate the effects of artificial heat 
alone. He discusses the subject at length and proposes the 
following classification : 

1. Siriasis (insolation): That pathologic condition in which 
the actinic rays are the predominating factor; characterized by 
violent neadache; vomiting; dryness of mucous membranes; very 
high fever, from 105 to 110 F.: rapid pulse, often irregular and 
intermittent ; cyanosis; intensely hot skin, first moist then dry; 
deep or stertorous breathing; absence of corneal and other re- 
flexes; subsultus tendinum and convulsions; unconsciousness ; 
contracted or irregular pupils: scanty urine ; coma or sudden 
death. These symptoms may occur while the patient is in the 
sta oor may not manifest themselves until many hours after 
exoosure, 

2 Sunstroke (sun traumatism): Cases due chiefly to sun heat, 
but in which the actinic effect may nlay some part; characterized 
by sudden faintness and quick recovery; or else by mental and 
physi-al fatigue: thirst; headache; vertigo: confusion; photo- 
phe ba: pain in the limbs: injected cornea: skin moist and cool: 
perhaps nausea and vomiting: rapid, shallow respiration, never 
sterforous:; small, compressible pulse; normal or subnormal tem- 
perature: pupils normal or dilated; no complete loss of con- 
sciousness: reflexes present: perhaps irritable bladder; more rapid 
recovery than in siriasis. These cases occur when the patient has 
been exposed to the sun, particularly while undergoing physical 
exertion. This condition is often a precursor to a more severe 
attack developing into true siriasis. , 

% Heat exhaustion (heat stroke): Effects of artificial heat 
aione: characterized by svymptonis similar to those just mentioned : 
headache: vertivo: moist. cool skin: shallow respirations; small 
pulse: subnormal temperature, being - characteristic. 


Wisconsin Medical Journal, Milwaukee. 
June. 
a0 Puerperal Fever in the Light of Our Present Day Knowledge. 
J. PP. MeMahen, Milwaukee. 
ot *Prognosis in the Recoverable Psychoses. A. W. Rogers, 
Milwaukee. 
Scopolamin Anesthesia. EF. A. Stratton, Milwaukee. 


54. Recoverable Psychoses.— Rogers concludes that the ree- 
ords of the large hospitals for the insane in this country and 
Europe show a percentage of recoveries from all forms of 
insanity. ranging from 50 to 60 per cent. If statistics were 
limited to recoverable cases, and if those cases treated at 
home were included, this would be augmented to nearly 75 
per cent. The percentage of complete recoveries has been 
ercathy inereased as a result of more scientific methods of 
diaencsis and treatment. Contrary to popular prejudice, in- 
hevited insanity is far from a hopeless condition, many pa- 
tients recovering, but recurrence is made more probable by 
the presence of this factor. The prime essential for recovery 
in the psychoses is that the patient come under proper treat- 
ment early. Fully 50 per cent. of those recovering began 
treatment in the first three months of the disease. State- 
ments concerning prognosis in any type of insanity should 
always be guarded, and no definite opinion should be offered 
until ample time has passed for careful study and observation 
of the patient. 

Colorado Medicine, Denver. 
June. 


“56 *Ablomiral Diagnosis as ‘Tested by Operation. J. N. Ilall, 


Denver. 

6Association of Gastric Uleer with Other Intraneritoneal 
Lesions. H. D. Niles, Salt Lake City, Utah. 

nS <Aente Pancreatitis. W. A. Jayne, Denver. 

nO Chronie Pancreatitis. R. C. Robe, Pueblo. 

GO *The eflexes in the Insane, <A. L. Skoog, Pueblo, 


34. Abdeminal Diagnosis Tested by Operation.—Hall gives 
a summary of the results found on operation in 312 abdominal 
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cases, of which 300 were in. private practice and 12 in hospital 
work. The number of operators was 36, but all the cases were 
seen at least once by Hall. Correct diagnoses were found in 
244 out of the 312 cases. 


60. Reflexes in the Insane.—-Skoog, as the result of a study 
of a number of cases, concludes that on comparing the tendon 
reflex symptoms in the mental disease of paresis with tabes 
dorsalis, a neurologic disease, it is noted that, whereas they 
are absent or diminished in the latter, in the former they are 
exaggerated or irregular in a large percentage of the cases. 
One exception in his group was accounted for by the fact that 
the case was a tabetic type of paralytic dementia with ab- 
sence of deep reflexes. The frequent diminution or absence of 
the superficial reflexes in paresis is due to the general blunt-- 
ing of all peripheral sensations, and in the earlier stages al. 
normal distracting mental activities. The epilepties, high- 
grade imbeciles, senile and secondary dementias, drug habitués 
and intoxication psychoses give reflex findings which are simi- 
lar. They all have a large percentage with decreased or a)- 
sent superficial reflexes, and deep reflexes increased and (o- 
creased in a-small, about equal number. The paranoia and 
dementia pracox cases present no marked or significant 
changes in the reflex action. In these there have as yet boon 
demonstrated no definite macroscopic or microscopic chan yes 
in the brain. 


American Journal of Surgery, New York. 
July. 
61 Removal of the Faucial Tonsiis as a Means of Relieviig 
Catarrhal Deafness. R. ©. Myles, New York. 

62. Intracranial Lesions of Otitic Origin. J. J. Kyle, Indiana) 

ols. 
63 *Plastic Kadiography (Radiographs in Relief). G. M. Mae. 
Kee, New York. 

64 Prostatic Hypertrophy in the Aged. C. E. Bowers, Wichiia, 
Kan. 

65 Operative Indications in Dislocation of the Humerus wiih 
Fracture. Flint, New York. 

66 Recurrent Dislocation of the Shoulder, Successfully 
ated On; With Description of Technic. F. If. Albee, New 
York. 

Nitrous Oxid with Oxygen as an Anesthetic Agent; Value 
of Warming the Vapor of Ether and Chloroform. J. 1. 
Gwathmey, New York. 

68S Thrombosis of the Lateral Sinus and Internal Jugular Vein 

Following Suppurative Mastoiditis, Caused by Acute Puru 
lent Otitis Media: Operation; Recovery. J. L. Adams, 
New York. 

69 Vaginal Cesarean Section in Eclampsia. J. O. Polak, Brook- 

lyn. 


63. Plastic Radiography. MacKee describes the method of 
reproducing radiographs m relief, so that they have the ap- 
pearance of sculptures in bas-relief. He explains the results 
obtained by this method and enumerates their advantaves. 
which are obvious. Five illustrations are given which show 
the results well. The contrast between Figure 1, print of 
foot made directly from radiographic negative, and Figure °. 
plastic reproduction of Figure 1, exemplifies well the advan- 
tages of the method. 


Vermont Medical Monthly, Burlington, Vt. 
duly 15. 

70 *Neurasthenia. S. W. Hammond, Rutland. 

71 Address at Dedicatory Exercises of the Vermont Sanatorium 

for Tuberculosis. IF. C. Partridge. 

72) The Vermont Sanatorium. HH. D. Chadwick, Pittsford. 

70. Neurasthenia.—-Hammond discusses the various theories 
and makes a plea for early diagnosis and prophylaxis in nery- 
ous exhaustion. He lays stress on the importance of begin- 
ning prophylaxis with the mother of the child in utero, di- 
rected toward removing all real or imaginary trouble from 
her life during the pregnant period, rendering it as tranquil as 
possible, and, if disease is present, combating it with ail 
means at command. He particularly urges on physicians. 2 
the only ones who can discuss the subject, the necessity for 
reading between the lines so as to divine a sexual factor, if 
present. 

Pennsylvania Medical Journal, Athens. 
July. 


>} *Blea for Early Exploratory Laparotomy in Gastric Diseases 
cf Doubtful Nature. W. L. Rodman. Philadelphia. 

74 *Intestinal Tears Following Unoperated Appendiceai 
= and Their Medicolegal Relations. A. R. Alien, 

Carlisle. 
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7h *Clinical Significance of Certain Abdominal Pains, in 
Relation to Atypical Tynes of Appendicitis. L. J. 
mond, Philadelphia. 

76 *Physical Defects of School Children, 


Their 


Causing Subnormal 


and Mentally Deficient Pupils. S. W. Newmayer, VPhila- 
delphia. 

77 Intracranial Involvement in Acute Middle-har Suppuration. 
B. H. Potts, Philadelphia. 

7S *Thvroid Extract in Epilepsv and Migraine, apropos of Ten 
Cases. A. Gordon, Philadelphia. 

70 Treatment of Piosis. W. €. Meanor, Beaver. 


6Importance and Value of Phvsical Therapeutics. M. L. Bar 
shinger, York. 

Sl *Penetrating Wounds of the Thoracic and Abdominal Cavi- 
ties. W. Lathrop. Hazleton. 

New Mechanical Devices in Treatment of Laryngeal Dinh- 
theria: A New Laryngeal Forceps, A New Laryngeal lro- 
bang. E. Rosenthal, Philadelphia. 

si *Analysis of Gastric Contents After Gastroenterostomy. ©. 


R. Jones, Pittsburg. 


S4. The Misfortunes of Scientific Medicine. J. C. O'Day, Oil City. 


73. Exploratory Laparotomy in Gastric Diseases.—In the 
oration on surgery Rodman said that the early recognition of 
cancer is generally impossible ‘without exploration, and may 
be so even with it unless the growth is removed. He has seen 
but one instance of an ulcer in any other part of the stomach 
than the pylorus which has undergone malignant transforma- 
tion. He explains its frequency at the pylorus by greater 
irritation and friction and the fact that the acid chyme is 
thrown against it in volume and force. In addition to his own 
case, ald that he could find in the literature of an ulcer not at 
the pylorus which had undergone malignant degeneration was 
one case by Cackovie. 


74 and 75. Abstracted in THe Journar, Oct. 26, 1907. p. 
1465. 
76. Abstraeted in THe JouRNAL, Nov. 16, 1907. p. 1715. 


78. Thyroid Extract in Epilepsy.—(‘ordon reports ten cases 
in which thyroid extract was used with beneficial effect in 
epilepsy and migraine. 

sl. Abstracted in THe JOURNAL. Noy. 9, 1907. p. 1624. 


83. Abstracted in Tue JouRNAL, Nov. 2, 1907, p. 1549. 


Northwestern Lancet, Minneapolis. 
July 

*Sondern’s Differential Leucocyte Resistance Line in 
sis and Prognosis of Acute Appendicitis. L. BB 
Rochester. Minn. 

“Chareot Joint.” F. E. Leavitt, St. Paul. 

*Mental Contagion. A. S. Hamilton, Minneapolis. 

SS Indications for Craniotomy. II. W. Jones, Minneapolis. 


July 15. 

SO Treatment of Gastric Ulcer. J. W. Bell, Minneapolis. 

90 Study of the Metabolism in a Case of Diabetes. W. I). 
Sheldon. Minneanolis. 

91 *Surgical Necessities During 
Litzenberg, Minneapolis. 

$2 *Surgical Necessities Following Labor. <A. EF. 
neapolis. 


Diagno 
Wilson, 


Pregnancy and Labor. J. ©. 


Benjamin, Min- 


85. Sondern’s Differential Resistance Line.—Wilson illus 
trates a modification of Gibson’s standard chart for recording 
observations as to the leucocyte count and the estimate of 
polynuclear percentage as suggested by Sondern. He reports 
a series of observations, divided into two groups: A, those 
which come under observation on or before the third day, and, 
B, those which come under observation on or after the fourth 
day. These again are subdivided as follows: Class A into 
(1) cases of acute catarrhal appendicitis; (2) cases of early 
purulent appendicitis without walled-off abscesses, and (3) 
cases of chronic appendicitis without pathologic evidence of 
the real or imagined acute exacerbation. Class B is divided 
into (1) cases in which a well-marked-off abscess exists; (2) 
cases in which there is an imperfectly walled-off abscess, and 
(3) cases in which there is a very small and disappearing 
abscess. While drawing no’ sweeping conclusions. Wiison 
thinks the following statements justifiable: — 1. Sondern’s 
hypothesis, that the polynuclear percentage is an index of 
infection, the total leucocytosis an index of body reaction, and 
their proportional relationship an index of resistance, seems 
to be supported. The more important exceptions to this are 
in moribund cases and perhaps in children. 2. As practically 
applied in early appendicitis cases the disproportional poly- 
nuclear increase, i. e., a rising resistance line, indicates a more 
or less severe infection, which is not being properly cared for 
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by the body. The higher and longer this line, the more serious 
the case. 3. A proportional polynuclear percentage or a dis- 
proportionate polynuclear decrease, if well marked, indicates 
mild or well-cared-for infection. 4. The value to the surgeon 
in early cases is but little. since in most early cases the 
patients are operated on anyway. It may be of some value 
negatively in indicating that the supposedly acute exacerba- 
tions of chronic appendicitis are not present. 5. In cases be- 
tween the fourth and fourteenth days, the resistance line is 
of great value to the surgeon in indicating the patient’s poor 
resistance and the necessity for immediate operation. The 
operative findings in these cases bear out the leucocyte de- 
termination with wonderful accuracy. 6. In cases like those 
in A. 3, a horizontal or falling resistance line indicates that 
the patient is taking care of the infection. If the infection is 
severe, as shown by a high though falling line, the patient 
may perhaps best be given medical treatment rather than sub 
mitted to operation. 7. When such a case as is indicated in 
B. 1 is being kept under observation, the resistance line should 
be determined daily, and should the line begin to rise the 
patient may be submitted to operation. 


87. Mental Contagion.—Hamilton refers to the mental epi- 
demics that have occurred in all ages. and urges the advisabil- 
itv of segregating the insane, the idiots and the imbecile, not 
only for their own sakes. but because of the unhealthy mental 
iniluence, which is otherwise constantly exercised on friends 
and neighbors. Ile reports cases to show the morbid influence 
of the insane or the abnormal on other minds whose power of 
resistance has from some cause become lessened. 


‘1. Operations During Pregnancy. —Litzenberg sums up his 
considerations on this subject as follows: When operative 
conditions arise that would, if postponed, be dangerous to the 
health or life of a woman, the fact that pregnant 
should not deter the surgeon from operating, because, in fact. 
there is really little danger of interrupting pregnancy except 
in women who are excessively nervous. So tolerant to injury 
is the pregnant woman that extensive lacerated wounds of 
the abdomen and aecidents violent enough to fracture the 
fetal extremities have occurred and pregnancy has gone on 
uninterruptedly. The condition calling for operation is usual- 
ly more likely to endanger the pregnancy than the operation 
itself. Unless the demand for an operation be very urgent. 
the time which corresponds to the menstrual period must be 
avoided; and, as women seem prene to their babies at 
the third, fourth and eighth months, these should not be se 
lected for operating. 


she is 


lose 


With these exceptions, surgery on the 
pregnant woman may be undertaken with little fear of un 
usually grave consequences. 


2. Surgical Necessities Following Labor. Benjamin 
that labor may result in one or more of the following condi 
tions. which he discusses seriatim: 1, Rupture of the uterus: 
2. lacerated cervix; 3, lacerated perineum: 4, uterine displace 
ment: (a) retroflexion, retroversion. 
prolapse of adnexa and uterus: 6, evstocele; 7. rectocele; 8, 
fistula. Among diseases that may arise, or being latent may 
be lighted up into activity, by labor he names: 1, Appendi- 
citis: 2. salpingitis: 3. peritonitis: 4, septicemia; 5. ovarian 
cysts; 6, carcinoma: 7, tuberculous peritonitis; 8. gall-bladder 
disease; 9, uterine fibroids. 


Savs 


prolapse: 5, 


These also he considers in detail. 
1. It is time that the 
profession should recognize the importance of carefully inves 
tigating all cases of pregnant women with possible associated 
pelvic or abdominal disease. 2. It is certain that many dis 
eases, such as appendicitis, gall-bladder disease, ovarian cysts 
and certain uterine fibroids, are better operated on during the 
pregnant state than after the symptoms are exaggerated by 
the traumatism of childbirth. 3. Women who have borne ehil- 
dren may have had an irregular convalescence, due to the 
presence of pelvic disease that has been directly caused or ex- 
aggerated by labor. 4. When certain complications are mani- 
fest after childbirth their early recognition and operation 
often offer the safest prognosis. 5. Nearly all lacerations of 
the cervix, vagina and perineum are best repaired directly fol- 
lowing the birth of the child. 


He draws the following conclusions: 


6. Such repair often saves 
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(often many women will never 
have these repairs done later). 7. By immediate repair other 
complications are frequently avoided. 8. Nearly all late cases 
of laceration and uterine displacement, fistule, ete., should be 
corrected for the bodily and mental comfort of the patients. 


months and vears of suffering 


Albany Medical Annals, Albany, N. Y. 


Sune. 

93 Glimpses of the Past. TT. M. Hicks, Amsterdam, N. Y. 

04 The “Herd” Theory as an Etiologic Factor in Ozena. 
Theisen, Albany. 

95 Clinical Types of Alcoholic Insanity. N. A. 
nectady, N. Y. 

96 The Guest: or Personal Experiences of a Patient in Hos- 
pital for the Insane (continued). Told by TLerself. 


Pashayan, Sche- 


Ohio State Medical Journal, Columbus. 
Sune, 
Six Cases of Diffuse Suppurative Peritonitis Following Ap- 
pendicitis with Perforation. J. U. Barnhill, Columbus. 
9S Operations on Some Complicated Cases of Appendicitis and 


Some Cases Resembling Appendicitis. H. T. Sutton, 
Zanesville, Ohio. 


99 What Should a Physician in General 
in a Case of Anrnendicitis? S. B. 


Practice Know and Do 
McGavran, Cadiz. 


100 Importance of Early Diagnosis of Acute Infections of the 
Middle Ear. J. M. Ingersoll, Cleveland. 

101) Prophylaxis and Earlv Treatment of Acute Otitis Media. 
G. ©. Jameson, Oberlin. 

102 Treatment of Pain in the Ear without Operation. C. Lu- 
kens, Toledo. 

103 Snreical Treatment of Earache frem the Standpoint of a 


Specialist. W. Thrasher, Cincinnati. 


Monthly Cyclopedia and Medical Bulletin, Philadelphia. 


June. 


104 Therapeutics of Cardiovascular Disease. F. P. Henry, Phila 
delphia. 

105 The Essence of the Rest Cure. J. M. Taylor, Philadelphia. 

115 Ilow to Enhance Its Curative 


The Bier Ilyperemia Method 
Mfliciency. deM. Sajous, Philadelphia. 


Mississippi Medical Monthly, Vicksburg. 


June, 
107) Presentation of Gavel. W. If. Aikman. 
Infantile Scurvy or Secorbutus. 
Neuritis. M. J. Alexander, Tunica. 


Natchez. 
Beekman, Natchez, 


Western Medical Review, Omaha. 
June. 
110° Nutritional Disorders in Infants. Hl. M. McClanahan, Omaha. 
11100 Therapeutie Value of Rest in Bed. W. Milroy, Omaha. 
1120 Chronie ileus. L. Wiseman, Cheyenne, Wyo. 
Indiana Medical Journal, Indianapolis. 


June. 


113) Pragmatism and Medicine. J. V. Reed, Indianapolis. 

114) Principles and Practice in) Treatment of Wounds. J. W. 
Sluss. Indianapolis. 

115) Piagnesis ef Pus in toe Pleural Cavity. <A. C. Kimberlin, 
Indianapolis. 

116 Scleroderma. <A. W. Brayton. Indianapolis. 

117) Syphilis as Portrayed) by Shakespeare. A. C. Getchell, 


Worcester, Mass. 


Journal of Outdoor Life, Saranac Lake, N. Y. 


June. 
11S New Discoveries to be Made in Tuberculosis. RB. 
11% New York State Hosvital for Crippled and 
dren. J. J. Nutt. New York. 


Koch. 
Deformed Chil- 


120) Street Dust as a Factor in Spread of Disease. F. P. Me- 
Carthy. Off City, Pa. 
American Journal of Urology, New York. 
June. 
121) Tlematuria. G. MacGowan, Les Angeles. 
122) Snermatocele. Prof. von Posner, Perlin. 
125 Typical Cases of Spermatorrhea. F. M. Johnson, Boston. 
124 Dual Malignancy in the Penis. J. N. Vander Veer and C. 
W. L. Hacker, Albany. 
125 Amputation cf Penis in Case of Syphilis. M. L. Heidings- 
feld, Cincinnati. 


Journal of the New Mexico Medical Society, Albuquerque. 
June 15. 

Vaginal Hysterectomy. S. D. Swope, Deming. N. M. 

127 Ophthalmia Neonatorum. W. G. Shadrach, Albuquerque. 

128 Report of Special Health Officer. B. Ruppe. Tucumeari, N. M. 


129 Vaginal Hysterectomy in a Pregnant Woman—Recovery. 
Il. Crutcher, Roswell, N. M. 

130) Sleeplessness. J. W. Colbert, Albuquerque. 

131 Surgery of the Gall Bladder. D. Hf. Carns, Albuquerque. 


Atlanta Journal-Record of Medicine. 
June. 


32 Medical Organization. M. A. Clark, Macon, Ga. 
33 One Hundred and Twenty Knee-Joint Operations. 
and C. R. Andrews, Atlanta. 


M. Lloke 
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L. Fowler, Atlanta. 


134. Tumors of the Bladder. “. 
1 Hookwornt’—Uneinariasis. A. G. 


305 “American 
kin, Ga. 
Prophylaxis and Treatment of Typhoid Fever. J. B. Wood- 


Fort, Lump- 


ville, Fayette. W. Va 


New York State Journal of Medicine. 
June. 
*Oxygen in Medicine and Surgery. W. 38. 
York. 
138 *Vascular 


Bainbridge, New 


Crises. H. L. Elsner, Syracuse, N. Y 


139 *Causes and Treatment of High Arterial Tension. [L. F, 
Bishop, New York. 

140) Modern Conceptions Regarding Chemical Regulation of 
Function. G. Lusk, New York. 

141 *Technie of an Efficient Operative Procedure for the Removal 


and Cure of Superficial Malignant Growths. 
Brooklyn, N. 

~ Acute Diverticulitis. C. Zacharie, White Plains, N. y. 

> Extractine Test-Meals. <A. Bassler. New York. 

4 *Intracranial Complications of Middle Ear Suppuration. ss. J, 
Kopetsky, New York. 


S. Sherwell, 


137, 138. 139. 141 and 144. Abstracted in Tre Journat. 
Feb, 29, 1908, pp. 721 and 722. 


FOREIGN. 


The Lancet, London. : 
July 18. 
1 *Etiology of Pulmonary Tuberculosis. Sir W. 
2 *Inborn Errors. of Metabolism. A. EK. Garrod, 
3 *Opsonic Index in Pulmonary Tuberculosis. 
J. A. D. Radcliffe. D. Elder and A. Crossley. 
4 *Blood Pressure in Neurasthenie States and Effects of Treai 
ment. EE. D. Macnamara, 
Osteomatacia. W. O. Meek. 
6 *Dinvhtheritic Paralysis Treated by the Serum of Roux. 8. 
Middleton. 


Whitla. 


Le Smith, 


1. Published in the British Medical Journal, July 11, 190s, 
and commented on editorially in THe JouRNAL, August 1. pave 
410. Abstracted in THe JouRNAL, August 8, p. 535. 


2. Inborn Errors of Metabolism.—In the third Croonian lec- 
ture Garrod takes up in detail the subject of cystinuria. [le 
goes deeply into its chemistry. He next considers the de- 
rangement of sulphur metabolism in cystinuria, in virtue of 
which the subjects of the anomaly excrete some part of their 
eystin as such in the urine, often to their serious disadvan- 
tage. He is convinced that cystinuria is less rare than alkapto- 
nuria. The liability to the formation of ealeuli composed of 
eystin and to other urinary disorders, such as cystitis, gives 
to cystinuria a practical as well as a theoretical importance. 
He deseribes the cystinuric urine and the method of obtaining 
cystin crystals. The cessation of deposits must not be taken 
as evidence that a patient has ceased to excrete eystin, for 
the addition of acetic acid may cause their deposition. In the 
feces of cystinurics no cystin can be found. The error of 
metabolism underlying cystinuria is more complex and_ less 
uniform than that underlying alkaptonuria. The cases hither- 
to investigated admit of ciassification on the following lines: 
1. In some no diamines and no primary protein fractions other 
than evstin have been found in the urine. 2. In some the 
urine has contained cadaverin or putrescin or both, in addi- 
tion to cystin, but the excretion of diamines is apt to oecur 
in an intermittent manner. 3. In a very few cases leucin or 
tyrosin, or both, have been excreted, with or without diai- 
ines. 4. In a single case, that of Loewy and Neuberg, cystin 
was present in the urine, but no diamine, leucin or tyrosin. 
When diamino-acids were given by the mouth the patient 
excreted the corresponding diamines, and when tyrosin and 
aspartic acid were given these were excreted unchanged. In 
other eases in which similar feeding experiments have been 
tried no such results have followed the swallowing of diamino- 
or monamino-acids, and this patient was also exceptional in 
his method of dealing with cystin introduced by the mouth. 


Garrod discusses the various methods for estimating cystin 
in urine. He gives tables showing (1) the uniformity of 
many of the figures in the daily excretion of ecystin in 19 
cases of eystinuria; (2) a constant variation of the C:N 
ratio in the output in eystinuria. Cystin administered to 
cystinurics is burned by them to sulphate, as is the case when 
given to a normal man. This lends support to the view that 
the cystin excreted unchanged by patients has its origin in 
the breaking down of the tissue proteins and not of those of 
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the food. Only a certain path of sulphur metabolism is in- 
terfered with in cystinuria. Cystin excretion is only one of 
the manifestations of the metabolic anomaly known as cystin- 
uria. Other protein fractions than cystin may also be impli- 
cated in the error, with the result that cadaverin and putres- 
cin, leucin and tyrosin may be excreted side by side with 
cystin. 

3. Opsonic Index in Pulmonary Tuberculosis.—Smith, Rad- 
cliffe, Elder and Crossley report the results of researches, 
undertaken at the Crossley sanatorium, which afforded un- 
usual opportunities of observing pulmonary tuberculosis in 
various degrees. The technic adopted was that of Wright and 
Douglas. Two or three normal persons were used as controls. 
From their charts the authors learn that in some cases there 
is a very appreciable variation in the opsonic power from hour 
to hour, although the patients were resting, and they con- 
clude that one can not determine on the result of one estima- 
tion of the index whether an injection of tubereulin should 
be given or not. They classify different types of patients 
according to tneir suitability for inoculation. (a) Those 
showing extreme and rapid oscillations in opsoniec power.—In 
cases of this type it was thought that, as even at rest the 
autoinoculations were so marked, the results of tuberculin 
treatment would probably be unfavorable. (b) Those with 
persistently high level indices.—Injections were not given 
here, as it was considered that it would not be possible to 
improve the patient’s opsoniec power and the risk of inducing 
a negative phase would have been incurred. (¢) Those with 
low indices.—Injections were instituted in these cases and 
apparently with excellent results. Other investigations, car- 
ried out by the authors for the purpose of finding out whether 
there is any regular parallelism between the agglutinins and 
the opsonins in cases of phthisis, show that the two follow a 
similar course, and that the opsonic estimations are more 
delicate and record much slighter variations. 


4. Blood Pressure in Neurasthenia.—Macnamara’s observa- 
tions lead him to the following conelusions: 1. In many cases 
of neurasthenia there is an alteration of the level of the blood 
pressure from the normal, the level being sometimes higher 
and sometimes lower than normal. 2. Patients who show 
such alterations and who undergo certain sorts of treatment 
manifest, in some cases, at the end of a course of treatment a 
level of pressure different from that which existed before 
treatment began. If the pressure at the commencement is 
abnormally high it will probably descend, while if it is ab- 
normally low it will probably ascend. 3. The number of pa- 
tients whose blood pressure is different at the end of their 
course of treatment from that which it was before treatment 
began is greater among those without a family history of 
nervous instability than among those with such a history. 4. 
In a very large majority of cases the application of high fre- 
quency currents produces a lowering of blood pressure, while 
the static bath (+ charge) and massage produce a raising 
of pressure. The discharging of a patient charged with static 
electricity results as often in a rise as in a fall of blood pres- 
sure. The application of the faradic current tends rather to 
lower than to raise the blood pressure, and the galvanic cur- 
rent can not be said to effect much change in either direction. 
5. It is difficult to institute treatment with any confidence 
that there will be at the end of the course such an alteration 
as might perhaps be expected from a knowledge of the altera- 
tion that is likely to follow each application of the therapeu- 
tie agent employed, though we may look for a change of level, 
when the level was at the commencement abnormal, to one 
that is nearer the normal. There is no evidence that the 
differences of variation of level before and after treatment, 
which may sometimes be noted, can be correlated with im- 
provement in health. 


6. Diphtheritic Paralysis.—Middleton reports a severe case 
of diphtheritie paralysis of all four extremities in a man. 31 
years old, which was progressing very unfavorably, when all 
other treatment was stopped and Roux’s antidiphtheritie serum, 
obtained from Paris for the purpose, was injected. Beginning 
with 20 ce. on January 16, between that date and the 25th, 
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80 ce. more were injected. Increase in power was noted on 
January 17. By January 21 the patient could pick up small 
objects and turn in bed without assistance, on January 29 he 
could feed himself and stand alone, and he was discharged, 
well, by March 6. While this disease tends to spontaneous 
recovery, the coincidence of improvement with the first injee- 
tion and its rapid and unchecked progress to cure cause Mid- 
dleton to hope that the promise held out by a few previously 
reported cases will be fulfilled. Roux’s serum was used, be- 
cause that was used in the previously reported cases, but in 
his next case Middleton will try the antidiphtheritic serum in 
common use. 
British Medical Journal, London. 
July 18. 
7 Tier's Induced Hyperemia. Hl. F. Waterhouse. 
S Nasal Obstruction. W. G. Spencer. 
Treatment of Otitic Cerebellar Abscess. 1). R. Paterson. 
10° Complications of Chronic Otorrhea. Cunningham. 
11 *Iritis, with Special Reference to Gonorrheal Iritis. W. M. 
Beaumont. 
12. *Little-Known Type of Amblyopia in Children. S. Stephen- 
son. 
13 Medical Inspection of Schools. W. LL. Edwards. 
14 *Action of Arsenic on Red Blood Corpuscles, and a ‘Theory 
of Blood Defect in Pernicious Anemia. J. A. Gunn. 


11. Gonorrheal Iritis——Beaumont describes syndrome— 
gonorrhea, arthritis, iritis. His own experience leads him to 
conclude that gonorrheal iritis is much more common thet is 
generally admitted. Rheumatoid arthritis less common. 
Gouty iritis he is altogether skeptical about. 


12. Amblyopia in Children.—In cases of “incomplete post- 
papillie atrophy of the optie dise,” which Stephenson's 
observation are invariably bilateral, inquiry into the patient's 
personal history often elicits the fact that, when an infant, 
there had been a “cerebral” or “meningitic” illness. marked by 
such symptoms as “fits,” convulsions, headache, vomiting, 
constipation, retraction of the head, temporary paralysis. 
squint, unconsciousness, and so forth. On recovery from the 
attack, sight was found to be partially or totally lost. but 
has since been more or less regained. The conclusion is al- 
most inevitable that an infantile meningitis or encephalitis 
was accompanied by optic papillitis, and that both the general 
and local condition had to some extent been recovered from. 
The incomplete optic atrophy seen later by the ophthalmic 
surgeon is on this view to be regarded as a sequel to a men- 
ingitie papillitis. Stephenson reports cases which show that 
an attack of meningitis (or encephalitis) may entail, as 
permanent evidence of its former existence, (1) incomplete 
optic atrophy, (2) nystagmus, and (3) paresis of one or more 
of the extrinsic muscles of the eyeball. These symptoms, it 
will also be seen, may occur as isolated or grouped phenomena. 
In the last case quoted by the author paresis of the extrinsie 
muscles was the only evidence of a former meningitis. 


14. Red Blood Corpuscles.—Gunn has performed a series of 
experiments to explain the hematinie Value of arsenic, viz., 
its action on the formed red blood corpuscles, with the result 
that arsenic has been found to exert on them in vitro a 
pronounced protective influence against the hemolytic action 
of one of the most commonly used hemolytic agents, distilled 
water. He describes three experiments and says that, from 
the fact that the addition of distilled water produced consid- 
erably less hemolysis in those corpuscles. which had been sub- 
jected to arsenic than in those which had gone through the 
same processes minus arsenic, three conclusions may be 
drawn: 1. That arsenous acid is fixed to the red blood cor- 
puscles. 2. That this process takes place very rapidly. 3. 
That it protects these corpuscles against the hemolytic action 
of distilled water. He says that the individual high hemo- 
globin content of red cells in pernicious anemia, coupled with 
the observation that iron is present in. the liver and other 
organs and t.at it is useless as a remedy, seems to indicate 
that the defect does not lie in the hemoglobin. He suggests 
that the stroma of the red blood corpuscles consists largely 
of lecithin and cholesterin. The condition known as_perni- 
cious anemia may be due to a deficiency in the body of lecithin 
or cholesterin and the administration of these substances may 
be of some use as a remedy. Certain facts go to show that 
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there may be some defect in the stroma of the red cells in this 
“For example, they do not run into rouleaux in 
normal fashion. On such a hypothesis of the blood defeet in 
pernicious anemia, the results of its somewhat empirical 
treatment may possibly be explained. 


disease. 


Clinical Journal, London. 
July 1, 


15° Carcinoma of the Ascending Colon, 
16 Modern Methods of Infant Feeding. 


L. A. Bidwell. 
Langmead. 


Medical Press and Circular, London. 
July 15. 

Forms of Tuberculous 
and S. I. de Jong. 

18 *Acute Disseminated Sclerosis. W. 

19 Inheritance of Insanity and 
moti. 

20 The Austrian Tyrol as a Health Resort. 


17 Clinical Ilemoptysis. F. Bezancon 


Murrell, 


Tuberculosis. W. R. MacDer- 


D. Walsh. 


18. Disseminated Sclerosis.Murrell reports a remarkable 
case of a girl, aged 19, who, after a week’s sickness, with vom- 
iting and pains in the abdomen and inability to walk, came to 
hospital on January 8. She was bright and cheerful looking 
and did not appear to be ill. He describes the symptoms, which 
led to a diagnosis of hysteria. She remained in the same con- 
dition until January 30, when the appearance of incontinence 
of urine and feces aroused the suspicion that the cause was 
some commencing organic lesion. By February 4 the case 
was regarded as an early one of disseminated sclerosis, on the 
basis of the following summary of symptoms: 1. Patient in 
bed, fairly cheerful, but disinclined to speak. 2. Inability to 
stand, although both legs are moved freely in bed. 3. Re- 
flexes exaggerated, no tremor, and apparently no anesthesia. 
}. Dilatation of left pupil, with left ptosis and flattening of 
the left side of face. 5. Incontinence of urine and feces. 6. 
Qecasional purposeless vomiting: apparently no headache. Al- 
ternative possibilities were entertained, in  suecession, of a 
cerebral tumor in the silent area or tuberculous meningitis. 
The patient died February 10 and an autopsy showed nothing 
to account for death. A more minute examination of the 
hardened brain, however. showed numerous areas of degenera- 
tion throughout, their shape. size and distribution being very 
irregular. There was no shrinking or bulging of the cord at 
the sites of the degenerative areas. The diagnosis of dis- 
seminated selerosis was thus finally established. The whole 
period of illness, reckoning from the onset of the first symp- 
tom to death. was forty days. This is probably the most 
acute case on record. 


Journal of Tropical Medicine and Hygiene, London. 
July 1, 
21 *Tertiary Yaws R. Toward. 
22 *Sitnation of Splenic Repture in Enlarged Spleens. J. Cant- 


lie, 
23 *Antityphoid Inoculation. R. Fox. 


21. Tertiary Yaws. Howard. writing from British Central 
Africa, describes the symptoms of tertiary vaws. which he 
holds to be a true disease and not a form of syphilis. Syphi- 
lis is very rare in the country he writes from, while tertiary 
Vaws is very common. In two instances, moreover, of boys 
of about 13, who were certainly free from syphilis, and who 
had undoubtedly true yvaws, this tertiary form appeared. 
Howard deseribes the skin lesions, bone and joint disease, and 
destructive ulceration of the nose, palate and pharynx. 

22. Situation of Splenic Rupture.—Cantlie gives drawings 
to demonstrate that rupture of the inner surface of the 
spleen may be occasioned by a blow on the surface of the 
body, without any evidence of bruising on the outside surface 
of the spleen—an important medicolegal point, since so many 
ruptures of the spleen follow on a blow or kick over its re- 
gion. 

23. Typhoid Preventive Inoculation.— ox discusses this sub- 
ject, including the theory and method of the inoculation, very 
thoroughly, and urges missionaries and others working in 
topical countries to have themselves inoculated. He con- 
siders that its utility is proved, and recommends that the 
vaceine be obtained from laboratories under the control of 
the discoverer. The duration of the immunity is probably not 
less than two years. 
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The Journal of Hygiene, London. 


24 *Insects in the Epidemiology of Plague. D. T. Verjbitski. 
25 =Are Domestic Animals of India Affected by Plague? W. Bp. 
Bannerman and R. J. Kfpadia. 
26 *Septicemia in Human Plague: Experiments on the Infectiy- 
ity of the Excreta. 
27 Bionomics of Fleas. 
28 *How the Flea Clears Itself of Plague Bacilli. 
29 The Seasonal Prevalence of Plague in India. 
30 Differential Diagnosis of Plague Bacillus. 


24. Insects in the Epidemiology of Plague.—Verjbitski pre- 
sented this paper as a thesis for the degree of M.D. at St. 
Petersburg in 1904, but, as it was in Russian and was not pub- 
lished in any of the well-known journals, it escaped notice. 
The Indian Plague Commission, however, found that the 
author’s experiments were so well conceived and executed 
and his results so important in regard to the spread of plague, 
and covering so much of the ground subsequently traversed by 
the commission—though the particular species of fleas 
worked with in the two instances were not identical— that 
they present it as one of the reports of the commission. The 
rat flea in St. Petersburg is not the Pulex cheopis, but the 
Typhlopsylla, which is found not to bite man. Among his 
results he notes: 


1. All fleas and bugs which have sucked the blood of animals 
dying from plague contain plague microbes. 2. Fleas and bugs 
which have sucked the blood of animals which are suffering from 
plague, only contain plague microbes when the bites have been 
inflicted from twelve to twenty-six hours before the death of 
the animals. that is, during that period of their illness when 
their blood contains plague bacilli. 38. The vitality and virulence 
of the plague microbes are preserved in these insects. 4. Plague 
bacilli may be found in fleas from four to six days after they 
have sucked the blood of an animal dying with plague. In bugs, 
not previously starved or starved only for a short time (one to 
seven days). the plague microbes disappear on the third day: tn 
those that have been starved for four to four and a half months, 
after eight or nine days. 5. The number of plague microbes in 
the infected fleas and bugs increase during the first few days. 
6. The feces of infected fleas and bugs contain virulent plague 
microbes as long as they persist in the alimentary canal of these 
insects. 7. Animals could not be infected by the bites of fleas 
and bugs which had been infected by animals whose own infection 
had been oceasioned by a culture of small virulence, notwithstanding 
the fact that the insects mav be found to contain abundant plague 
microbes. 8. Fleas and bugs which have been fed on animals 
which have been infected by cultures of high virulence. convey 
infection by means of bites. and the more certainly so the more 
virulent the culture with which the first animal was inoculated. 
9. The local inflammatory reaction in animals which have died 
from plague occasioned by the bites of infected insects is either 
very slight or absent. In the latter case it is only by the situa- 
tion of the primary bubo that one can approximately identify the 
area through which the plague infection entered the organism. 
10. Infected fleas communicate the disease to healthy animals for 
three days after infection. Infected bugs have the power of 
doing so for five days. 11. It was not found possible for more 
than two animals to be infected by the bites of the same bigs. 
12 The crushine of infected bugs in situ during the process of 
biting, occasioned in the majority of cases the infection of the 
healthy animal with plague. 13. The injury to the skin occasioned 
by the bite of bugs or fleas offers a channel through which plague 
microbes can easily enter the body and occasion death from plague. 
14. Crushed infected bugs and fleas and their feces, like other 
plague material, can infect through the small punetures of the 
skin caused by the bites of bugs and fleas, but only for a short 
time after the infliction of these bites. 15. In the case of linen 
and other fabrics soiled by crushing infected fleas and bugs on 
them. or by the feces of these insects, the plague microbes can, 
under favorable conditions, remain alive and virulent during more 
than five months. 16. Chemical disinfectants do not in the ordi- 
nary course of application kill plague microbes in infected fleas 
and bugs. 17. The rat flea, Typhlopsylla musculi, does not bite 
human beings. 18. Human fleas do bite rats. 19. Fleas found on 
Aogs and cats bite both human beings and rats. 20. Human fleas 
and fleas found on cats and dogs can live on rats as casual para- 
sites, and therefore can under certain conditions play a part in 
the transmission of plague from rats to human beings, and vice 


versa. 

26. Infectivity of Plague Excreta.—The commission says 
tiat experiments devised with the object of testing the in- 
fectivity of the excreta from the point of view of the spread 
of the human epidemic support the conclusion that the ex- 
creta of plague patients are ineffective in this regard. These 
experiments show (a) that the feces are rarely infective, 
even wher a septicemia is present; (b) that the urine——in 
some eases containing virulent plague bacilli—from patients 
acutely ill of the disease failed to infect guinea-pigs when 
tubbed imto a scarified area of skin; (¢) that guinea-pigs 
exposed to intimate and prolonged contact with linen soiled 
with the excreta of moribund patients remained free from 
infection. 
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28. The Clearing of Fleas from Plague.—The commission 
yeports: Fleas that have fed on septicemic blood are capable 
of conveying infection to fresh animals on which they feed. 
This capability is associated with the presence of plague 
bacilli in the stomach, intestine and feces. If such infected 
fleas are kept in captivity, it is found that after a time they 
are no longer capable of conveying infection; at the same 
time on dissection no bacilli are found in them. The commis- 
sion shows that: 1, A clearing process exists; 2, the clearing 
process is more active at 90 F. than at lower temperatures; 3, 
it is probably of a phagocytic nature. 


Bristol Medico-Chirurgical Journal. 
June. 


31 *Is Opsoniec Treatment Useful in Phthisis? J. M. Hf. Munro. 

239 *Calmette’s Ocular Reaction in Tuberculosis. J. M. Fortescue- 
Brickdale. 

323 Treatment of Hemoptysis in Pulmonary Tuberculosis. 
Neild. 

34 Early Diagnosis of Pulmonary Tuberculosis. C. Muthu. 

2506 Lachrymal Obstruction: Its Results, Dangers and ‘Treat- 
ment. Goulden. 


31. Is Opsonic Treatment Useful in Phthisis?—Munro says 
that this question, often asked by interested patients and 
their relatives, is still met by the majority of family doctors 
with an answer in the negative. While commending the cau- 
tious attitude, he hopes to incline them to an opposite ver- 
dict. “A strict experimentum crucis is hardly realizable in 
medicine, for when all material conditions have been arranged 
so that the only one to be varied at will is the therapeutic 
agent under test, one has still to reckon with uncontrollable 
changes in the patient, with psychic influences and the possi- 
bility of faith cures.” He reports a series of cases, however, 
which lead him to the following comment: If tuberculin can 
show distinet evidence of specific action in serious, acute and 
long-standing cases of phthisis, like the few here cited, can not 
much more be expected of it in very early and slight cases? 
When the diagnosis is clearly established, it seems that it 
should be the very first means used after the patient has 
heen placed under suitable conditions; and, as the essentiats 
of rest, fresh air and good feeding can generally be obtained 
outside a sanatorium, he believes that tuberculin without a 
sanatorium can do more than a sanatorium without tubercu- 
lin. Finally, there are the very numerous cases of children 
and young people beginning to ail who ought to be in perfect 
health. The family doctor suspects a tuberculous tendency 
or “delicacy of chest,” but no unimpeachable symptoms are 
discoverable. If, however, there is a group of suspicious little 
facts, explicable by incipient tuberculosis, though not diag- 
nostic of it. and if a series of three or four opsonic indices 
(two of which may advantageously be taken before and after 
exercise, respectively) shows the fluctuations so often met 
with in actual infections, it will probably be found that a few 
inoculations will at once establish the diagnosis and cure thie 
patient. Several cures of this kind have come under his own 
observation during the two years he has acted on the obvious 
indication. 


32. Ocular Tuberculin Reaction.—Fortescue-Brickdale  dis- 
cusses the literature of the subject and tabulates it, adding 
the cases observed by himself and his colleagues at the Chil- 
dren’s Hospital, the total number of individual cases reach- 
ing 4.448. The cases are arranged in three columns: those 
clinically tuberculous, those clinically non-tuberculous, and 
those clinically doubtful. Out of 1,623 cases in the first class, 
1.419, or 87.4 per cent., gave a positive and 204, or 12.6 per 
cent., a negative result. In the second class there are 1,31 
cases, of which 214, or 11.1 per cent., were positive and 1.717. 
or 88.9 per cent., negative. In the third class, out of 710 
cases 275, or 38.7 per cent., were positive and 435, or 61.3 per 
cent., were negative. His conclusion is that “for practical 
clinicians the moral of Calmette’s reaction is that there is no 
short cut to diagnosis, unless it be that made by the sur- 
geon’s knife when he opens the abdomen, for instance, and 
finds acute hemorrhagic pancreatitis.” 


Annales de Médecine et Chirurgie Infantiles, Paris. 


July 1, XII, No. 13, pp. 433-468. 
36 *Case of Malingering. E. Périer. 
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37 Arterial Pressure in Normal Children. (Tension artérielle 
normale chez l'enfant.) Gaujoux. . 

38 Erysipelas in the Newly Born. (Erysipéle chez le nou- 
veau-né.) <A. Herrgott. 

39 *Standards for Growth in Length and Weight of the Newly 
Born. (Accroissement  statural et pondéral chez le nou- 
veau-né.) G. Variot. 

36. Case of Malingering.—P¢érier uses Dieulafoy’s new term 
“pathomimie’—from the Greek words for disease and for 
imitation—in referring to a case of malingering in which a 
girl of 14, of a wealthy family, baffled medical skill for a long 
time by searing herself at various points with a curling iron. 
The shape of one of the lesions finally gave the clue. Charcot 
was one of the authorities consulted. 


39. Standards for Growth in Length and Weight After Birth. 
~-Variot thinks that nothing can compare with the scales for 
determining the proper development of an infant, but records 
of its growth in length are also important. as he shows by a 
number of examples. The growth in length proceeds entirely 
independent of the growth in weight, and fluctuations from 
the normal standard of each may alford valuable information. 


Archives Générales de Chirurgie, Paris. 
June 25, IT, No. 6, pp. 551-664. 
40° Surgical Intervention in Irreducible and Old Dislocation of 
the Tarso-Metatarsal Joint. (Luxations irreductibles et 
anciennes de Varticulation de Lisfrane.) ©. Lenormant. 
41 *Pulmonary Embolism After Radical Treatment of Inguinal 
Hernia. Mauelaire. 
42. Simultaneous Dislocation of Both Shoulder Joints. J. An- 


glada. 

41. Embolism of the Lungs After Radical Operation for In- 
guinal Hernia. Mauclaire reports a case of bilateral phlebitis 
of the spermatic vein and slight right pulmonary embolism 
after an operation for inguinal hernia on a man of 42. He 
summarizes 25 cases in the literature, with 25 others brietly 
mentioned, and 7 cases of femoral phlebitis. The mortality in 
the 25 cases of which the details are known was nearly 50 
per cent. The embolism is usually tardy, of sudden onset and 
is generally accompanied by hemoptysis. Prophylaxis consists 
in avoidance of injury to the vessels in the epigastrium and 
of traction on the femoral vein and manipulation of the ves- 
sels in the spermatic cord. Injections of serum and copious 
drinking of water have been recommended to prevent this 
postoperative embolism, on the assumption that the patient 
is dehydrated. If phlebitis develops in the spermatic vessels 
the region must be immobilized, and he suggests that embol- 
ism might be prevented by applying a ligature high on the 
spermatic vein. He has had considerable experience with this 
intra-abdominal ligation of the spermatic vessels, and he no 
longer hesitates in very urgent cases to ligate the femoral or 
iliac vein in prevention of embolism. In regard to treatment 
of femoral thrombosis and pulmonary embolism, he merely 
calls attention to Trendelenburg’s recent attempts to remove 
the obstructing clot after resection of the third rib and arteri- 
otomy of the pulmonary artery. See abstract in Tue Jour- 
NAL, August 8, page 539. 


Revue de Chirurgie, Paris. 
July 10, XVIII, No. 7, po. 1-211. 

45 Mixed Tumors of Cheek and Lips. (Tumeurs mixtes de la 
joue et des lévres.) CC. Lenormant, H. R. Duval and E. 
Cottard. 

44 *Pathogeny and Treatment of Intestinal Invagination. XX, 
Delore and R. Leriche. 

45 Tlammer Toe. (Orteil en marteau.) Couteaud. 

46 *Cold Retromammary Abscess. (Abscés froids thoraciques 
rétro-mammaires. ) P. Wardouin and Marquis. 
menced in No. 6. 

47 *Colectomy for Cancer of Large Intestine. P. Cavaillon and 
ik. Perrin. Commenced in No. 6. 


(om- 


44. Intestinal Invagination.—Delore and Leriche epitomize 
seven cases of invagination from their experience, either es- 
sential invagination or that due to obstruction from a Meckel’s 
diverticulum turned inside out and projecting into the lumen 
of the intestine, or to obstruction from a benign or malignant 
tumor in the small or large intestine. Reduction of the in- 
vagination by a laparotomy seldom succeeds, and resection of 
the entire invaginated segment has a very high mortality. 
The most practicable method of treatment is resection of the 
invaginated section after incision of the portion forming the 
outer cylinder sheath, followed by circular enterorrhaphy and 
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suture of the sheath. They give an illustrated description of 
this technic as they have successfully applied it in the clinic 
in several cases. If a cancer is responsible for the invagina- 
tion, they advise making an artificial anus in the cecum with 
enterectomy later as indicated, closing the new anus. still 
later. This technic gave good results in one ease of cancer of 
the sigmoid flexure with invagination. The operation was 
done in three stages. 


4. Cold Retromammary Abscesses.— Hardouin and Marquis 
analyze 41 cases of cold abscesses in the chest, including some 
from their own practice, and discuss the treatment which can 
be only by active surgery. Puncture and modifying injections 
should not be considered, as the primary lesion is retrocostal 
or pleural and practically inaccessible. Active measures have 
sometimes saved patients; the question whether to operate 
or not is merely the question of the patient’s capacity for 
enduring the operation, 


47. Colectomy.—Cavaillon and Perrin denounce palliative 
measures in case of cancer of the large intestine, saying that 
colectomy should be done unless the general condition or me- 
tastasis contraindicate any such measure. The mortality of 
colectomy for cancer in uncomplicated cases is only 18 per 
cent. Tleocolostomy can be done at one operation, but cancer 
on the left side. requiring colo-colo-anastomosis, is best treated 
by operating in three stages. This has reduced the mortality 
from 40 or 60 per cent. to 1S or 20 per cent., and the inter- 
vention is scarcely more serious than a palliative operation. 
It vives good results and is a radical method of treating can- 
the They present an illustrated description of 
the three stages of the operation with details of a number of 
eases which emphasize the advantages of the technic advo- 
cated. 


eer of colon. 


Archiv fiir Gynaekologie, Berlin. 
LNNNV, No. 3, pp. 483-749. Last indered July 4, p. 82. 
48 *Operative Treatment of Puerperal Peritonitis and Thrombo- 
phlebitis. G. Leonold. 
49 Melanoma of External Genitals. P. Meyer. 
50 Wedge Resection of Body of Uterus on Account of Chronic 
Metritis. (Keilresection des Corpus Uteri.) <A. Diihrssen. 
D1 Two Cases ef Congenital Sacral Tumor. E. Keller. 
52 Atypical Pavement Epithelium in the Uterine Cervix. 
(Atypisches Plattenepithel an der Portio und an der Innen- 
fliiche der Cervix uteri.) W. Schauenstein. 


53 *Importance of Suprarenal Preparations in Obstetrics.  (Be- 
devutung des Suprarenins fiir die Geburtshiilfe.) M. Neu. 

D4 Uterine Adenomyoma. ©. Ernst. 

43. Operative Treatment of Puerperal Peritonitis and 


Thrembophlebitis. Leopold has now had an experience of 18 
cases in which he applied operative treatment, with recovery 
of .3 of the women (mortality, 27 per cent.) ; external causes 
were responsible for the fatalities in nearly every instance. 
He reviews this material and tabulates it under various head- 
ings. emphasizing the importance of gonorrheal infection 
shortly before or during the pregnancy as fraught with greater 
danger for the confinement than is generally supposed. In 
such women high fever may develop with signs of beginning 
peritonitis as early as the third day after delivery or not 
until the sixth day. The tardy fever is especially characteris- 
tic of gonorrheal infection, and may soon lead to death from 
acute peritonitis or thrombophlebitis. Especially dangerous 
are the prolonged hemorrhages after abortion, particularly 
when associated with fever; after expulsion of the ovum 
acute peritonitis or thrombophlebitis may develop. The 
gravest signs of this are the high, small pulse, hiccough, vom- 
iting and chills. Of subordinate importance are abdominal 
pain, meteorism and, with thrombophlebitis, pain at the ob- 
turator foramen and edema of the feet and legs. Acute puer- 
peral peritonitis indicates, not later than the third day, open- 
ing into the abdominal cavity to evacuate the pus. In every 
case Douglas’ cul-de-sac should be opened, irrigated and 
drained. It is also useful to drain the abdominal cavity in 
the flanks. If the peritoneum is not involved, puerperal puru- 
lent thrombophlebitis should be treated by ligation and ex- 
cision of the thrombosed, pus-filled vein. The best method 
here is the transperitoneal. The proper moment for it has 
arrived when chills indicate that the thrombi are crumbling 
and are being swept along. In view of the fact that after a 
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benign course of thrombosis of the femoral vein or the exter- 
nal iliacs on one or both sides, pyemic fever may develop 
later, he advocates early ligation of the iliac or the ovariay 
veins or even of all four. It should be recognized that the 
danger from the thrombophlebitis is far more threatening 
than that from the operation. Delay, however, reduces the 
resisting powers beyond redemption. 


53. Importance of Suprarenal Preparations in Obstetrics. 
Neu relates extensive experimental and clinical research on 
the influence of suprarenal preparations on the uterus. His 
findings confirmed the results of Kurdinowski’s experiments 
with the isolated uterus kept alive with Locke’s fluid and in- 
jected with a suprarenal preparation. The weakest concen- 
tration—1 or 5 to 20,000,000 parts—affects the uterus more 
energetically than ergot or other drugs regarded as_ specitic 
uterine tonics. It is a powerful stimulant for the human 
uterus in all stages of its development and under all condi- 
tions. The uterus responds to injection of the suprarenal 
preparation into its muscle tissue with vigorous contraction 
and constriction of its vessels, this effect persisting for several 
minutes. The action of the preparation on the human uterus 
is thus dual: a purely muscular and a vasoconstrictor action, 
although either may predominate. The vascular phenomenon 
is generally most pronounced, but the muscular reaction per- 
sists longer. He found it possible to perform Cesarean section 
on animals after such an injection without loss of blood. Ex- 
periments with uteri just removed and clinical experiences 
confirmed the results on animals, showing that we have in 
the suprarenal preparations an extremely valuable means to 
combat atony and hemorrhage. The dose required for local 
application is too small to induce a general reaction of any 
consequence. The injection is best made, he thinks, through 
the abdominal wall into the muscular substance of the body 
of the uterus. Injection into the cervix or intrauterine in- 
stillation yields inconstant results. He has never observed 
any by-effects with this intramuscular injection of 0.0001 to 
0.0003 gm. of the suprarenal preparations. Their principal 
field is to combat acute hemorrhage after expulsion and atony 
from inefficient labor. The old uterine tonics generally fail 
here on account of the delay in their action, while the supra- 
renal preparations act instantaneously. With this “percuta- 
neous utero-muscular technic” the injection is made at a point 
on the median line about two fingerbreadths below the umbili- 
cus, pushing the needle through the abdominal wall into ‘he 
uterine muscle, with care not to push it too far. In cases 
of extreme relaxation of the uterine supports the uterus may 
have sunk down and back far enough to allow loops of intes- 
tine to fall between the abdominal wall and the body of the 
uterus. But this is very exceptional. As a rule, the uterus 
is in anteflexion and rests against the abdominal wall, while 
the empty bladder is down and out of the way. He warns 
repeatedly that the suprarenal preparations should never be 
injected into a vein nor allowed to get directly into a vein in 
any way. 

Berliner klinische Wochenschrift. 
July 6, XLV, No. 27, pp. 1257-1300. 
a Case of Congenital Elephantiasis. C. T. Noeggerath. 


56 *Convergent Reaction in Reflex Immobility of Pupils. 


(Con- 
vergenzreaktion bei reflektorischer 


Pupillenstarre. ) if. 


Lachmund. 
57 *Case of Adanis-Stokes’ Disease with Induration in Bundle 
of His. J. Warcher and G. Schaffner. 


Saponaceous Compounds as Complements. 
and B. v. Fenyvessy. 

59 Intranasal Opening into Maxillary’ Sinus. 
Eréffnung der Kieferhébhle.) Sturmann. 

60 The Great Omentum. (Das grosse Netz.) B. Przewalski. 

61 Contrast Staining of Bacteria and Leucocytes in Research 
on Phagocytesis. (Bakteriotropismus und Opsonisation.) 
A. Papvenheim. 

62 Appendicitis in Pregnancy and the Puerverium. 


July 13, No. 28, pp. 1301-1344. 


63 *Brain Surgery. (Zur Gehirnchirurgie.) H. Oppenheim. 
64  Hemolysin in Human Pancreatic Juice. (Im menschlichen 
Pankreassaft enthaltener Hiimolysin.) J. Wohlgemuth. 


v. Liebermann 


(Intranasale 


E. Runge. 


65 Nodose Periarteritis. (Meso-Periarteriitis.) C¢. Hart. 
66 *Infusion of Salt and Sugar Solutions in Infants. (Kochsalz- 


und Zuckerinfusionen beim Siiugling.) W. Weiland. 
67 Complement-binding Tuberculosis Antibodies and Their Con- 
nection with the Tubereculin Reaction. S. Cohn. 
68 Transillumination of Maxillary and Frontal Sinuses. 
thodik der Perehleuchtung von Oberkiefer- 
héhlen.) K. Vohsen. 
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co *Acute Peritonitis. (Beurteilung und Behandlung der acuten 
Peritonitis.) Federmann. 


70 *Latest Epidemics of Diphtheria, and Serum Treatment. A. 
Baginsky. Commenced in No. 27. 


56. Convergent Reaction with Reflex Immobility of Pupil. 

A housemaid developed a functional psychosis at 26; when 
examined by Lachmund two years later he noticed that the 
right pupil reflex was abolished. Both pupils contracted 
nearly alike in convergence and accommodation, but the right 
pupil did not reaet to light. This may be a congenital an- 
omaly or the only expression of some encroaching organic 
aflection. Lachmund has examined the pupil reflex in 27 
cases of progressive paralysis and found it abolished in 20, 
with traces of a reaction in 2, normal reaction in 2, and un- 
equal reaction in the two eyes in 4. In 2 cases the pupils 
contracted into an oval shape during convergence, the longest 
diameter upright when looking upward and horizontal when 
looking sideways, gradually becoming round. Both of these 
patients were taboparalytics. 


57. Adams-Stokes’ Disease with Induration in Bundle of 
His. -Karcher and Schaffner describe the autopsy findings in 
a case of Adams-Stokes’ disease. The bundle of His was found 
to consist of connective tissue through half and more of its 
substance. The symptoms during life were tachysystole of 
the auricles with bradysystole of the ventricles. With a 
radial and carotid pulse rate of 33, the jugular pulse was 
three or four times as rapid. Twelve cases are cited from the 
literature in which the Adams-Stokes’ disease during life was 
associated with induration of the bundle of His. In five there 
was interstitial cicatricial tissue at the apex besides that in 
the bundle of His; in another case the Sehirielen were in the 
pericardium, and in the others the bundle was the site of 
syplilitie changes. In contrast to these positive cases, they 
mention others in which the bundle of His seemed to be nor- 
mel with the Adams-Stokes’ syndrome, and others in) which 
there were no Adams-Stokes’ symptoms, although the bundle 
ot [lis was degenerated. They remark, in conclusion, that all 
these contradictory findings do not shake, in their opinion. 
the causal relationship between the pathologic changes in the 
bundle of His and the Adams-Stokes’ syndrome. 


3. Diagnosis for Brain Surgery.—Oppenheim has localized 
brain tumors and Krause has successfully removed them in a 
number of eases, their joint work having been previously 
mentioned in these columns. <A difference of opinion has now 
arisen between them, Krause thinking that exploratory pune 
ture of the brain by Neisser’s technic is useless and a waste 
of time, while the by-effects sometimes obscure the diagno- 
sis. Oppenheim, on the other hand, advocates it as occasionally 
of decisive diagnostic value. He relates his reasons for this 
view and cites a number of cases to show the difficulty of cor- 
rect. localization of a tumor when the secondary symptoms 
predominate. In several such cases autopsy revealed a tumor 
at an unsuspected point which could easily have been removed 
it discovered in time. The different phases of the symptoms 
are instructive, as they succeed each other, but it is too much 
lo expect correct localization of the tumor from observations 
made during merely one of these phases. A diagnosis made 
“while you wait” is liable to be misleading. Enthusiasts, he 
reiterates, should be constantly warned of the limitations to 
correct localization of brain tumors. The general practitioner 
must also be repeatedly warned that the occasional brilliant 
successes are the exceptions, while in a large proportion of 
cases operative intervention fails on account of the uncer- 
tainty of the diagnosis or of the unfavorable character of the 
tumor or its multiplicity or complications, to say nothing of 
the gravity of the operation. It must be further impressed on 
the practitioner that the prospects for success are poorer with 
the duration of the affection, and that the patient can never 
be referred to the clinie for ol servation. too early, and that the 
diagnosis should not be hurried. Trephining to relieve com- 
pression is very unsatisfactory, seldom giving more than 
transient relief and benefits vision but rarely. 


66. Saline and Sugar Infusions in Infants.—Weiland states 
that injection of from 1 to 20 ec. (16 m. to 5% drams) of 


isotonic solutions of salt, cane or milk sugar in 50 infants 

induced no risé of temperature in any instance. The tem- 

perature was never modified, either, when as much as 150 

cc. (5 0%.) were given in a rectal enema. These findings con- 

tradict those of Scehaps, who has reported actual fever after 
such ipfusions. 

69. Acute Peritonitis.—In the course of this report on the 
experiences with acute peritonitis at the Moabit Hospital at 
Berlin, Federmann states that diffuse gonorrheal peritonitis is 
liable to heal spontaneously, as he has observed many times. 
It consequently does not require an early operation like peri- 
tonitis of other origin. Differentiation is often difficult, as 
the onset is stormy and the symptoms are grave. Exploratory 
puncture through the posterior vaginal vault will reveal the 
presence of gonococci in a rapidly made, dry preparation. In 
his experience the patients with acute peritonitis and a leuco 
eytosis of 20,000 and over, operated on in the intermediate 
stage, all recovered. Leucocytosis of 15.000 or under by the 
third day, he says, contraindicates operative treatment for the 
time being, as the resisting powers are exhausted. He has 
never witnessed recovery in any case of suppurative perito 
nitis with low leucocytosis after the expiration of the early 
phase. In these cases the indications are to raise the resist 
ing power, and the best results in this line are obtained by 
rectal saline infusion, a drop at a time. until several quarts 
are thus infused during the day. The general practitioner sees 
the sick man first. and m his hand lies the fate of the patient, 
as the prompt recognition of acute peritonitis is the main 
factor in its cure. 

70. Recent Epidemics of Diphtheria. —Vaginsky has been 
studying the 63 fatal cases of diphtheria at the Children’s 
Hospital at Berlin in the last few vears. In a few cases the 
disease seemed to be refractory to antitoxin. The recent 
epidemics confirm anew the benefits of serum treatment on the 
whole. 

Deutsche medizinische Wochenschrift, Berlin. 
July 9, XXXIV, No. 28, pp. 1217-1256. 

Tl *Angiosclerotic Gangrene and its Treatment by Arteriovenous 
Intubation. Wieting. 

2 Cutaneous Tuberculin Reaction with Tubercle Bacilli Sub 
stance Precipitated with Iron. (Kutanreaktionen 
Kisenfiillungsprodukten von  Tuberkelbazillensubstanzen.) 
_F. Ditthorn and W. Schultz. 

73 *Simple Technic for Cultivating Meningococci. (Ziichtung 
der Meningococcen.) Hl. Conradi. 

74 *Determination and Functional Value ef Hemoglobin. (iiime 
globinbestimmung.) PP. T. Oerum. 

» Results of Operative Treatment of Tuberculosis of Ankle 
(Fussgelenkstuberkulose.) Stich. 

(6 Treatment of Genu Valgum. G. Muskat. 

‘¢ Spontaneous Rupture of Uterus at Commencement of Deliv 
ery. IL. Gans. 


‘S Fetal Ophthalmia. (Fé6tale Augenentziindungen.) R. See 
felder. 


71. Arteriovenous Intubation for Gangrene. —\Wietine re 
ports from Constantinople what he thinks is the first com 
pletely successful case of clinical transplantation of blood 
vessels. The patient was a man of 40 with angiosclerosis of 
the legs, and the right leg had been amputated two years 
before on this account. Two months after the symptoms of 
impending gangrene had developed in the left leg Wieting im 
planted the femoral artery in the femoral vein, just below the 
mouth of the saphenous vein. He describes the simple technic 
and says that the foot became warm and pink at once after 
the operation. It was done under spinal anesthesia, and the 
patient has been free from symptoms and subjective disturb- 
ances since the operation, done last January. 

73. Cultivation of Meningococci.—Conradi recommends the 
fluid derived by lumbar puncture as a favorable culture me- 
dium for meningococei. This is particularly convenient in 
cases of meningitis in which lumbar puncture is done 
therapeutic measure. 

74. The Functional Value of Hemoglobin.—Oerum discusses 
the functional value of the blood, saying that the tint and the 
oxygen-binding property of the blood are elements which are 
independent of the hematin content (iron content). The 
blood of the Swiss averages only four-fifths the amount of 
hematin in the blood of the Danes, but it ean bind fully as 
much oxygen as the latter. Its functional value is thus 1.25 
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in comparison with Danish blood. His measurements were 
made on thirty young Danish soldiers and 40 Swiss soldiers, 
and he cites figures which show that each 1,500 feet elevation 
brings an average increase of 800,000 red corpuscles. The 
contradictory findings in respect to the hemoglobin, with vari- 
ous technics, are explained, 


Deutsche Zeitschrift fiir Chirurgie, Leipsic. 
June, XCIIT, Nos. 4-5, pp. 325-504. 

79 *Improved Technic for Prostatectomy. (Neue Methode der 
Prostatektomie.) Wilms. 

SO Tlistorical and Critical Study of Chondromata, Osteitis, Bone 
Cysts and Similar Affections. (Knochencysten, Chondrome, 
fibrése Ostitis und Aibnliche Leiden.) R. Milner. 

S1 Tleus from Constriction of Intestine by Tube. (Seltene Form 
innerer Incarceration.) T. Voeckler. 

S2 New Apparatus for Fractured Arm. E. Martini. 

S23 Experimental Tetany After Parathyroidectomvy Enhanced 
Susceptibility of Offspring. (Tetanie jugendlicher Ratten 
nach Parathyroidektomie.) Iselin. 


S4 *Treatment of Acute Inflammatory Affections with Artificial 
Hyperemia; 505 Cases. Blecher. 

S5 *Surgery of the Pancreas. (Pankreaschirurgie.) A. Dreifuss. 

SG) Attempt to Explain Action of Bier’s Hvperemia.  (Erkliirung 


der Wirkungsweise der Bierschen Stauung im Granulations- 
gewebe fistuléser fungiéser Herde.) v. Felegyhazi. 

S7 Symmetrical Lymphangioma of Salivarv Glands. (Lymph- 
angiome der Mundspeicheldriisen.) E. Havenbach. 

SS Arrest of growth in Rats by Parathyroidectomy. (Zur Kennt- 
nis der Epithelkérperchen-Funktion.) Iselin. 


79. Improved Prostatectomy._-Wilms gives an_ illustrated 
description of his technic for perineal removal of the prostate 
with the least danger to the rectum. The prostate protrudes 
below the lower arch of the symphysis, and its side lobes are 
thus readily accessible through the perineum. He makes the 
incision along the ascending ramus of the pubic bone for 4 or 
5 em. The tissues here can be pushed back each side, giving 
direct access to the lateral lobe. In his three cases the in- 
cision was scarcely 1.5 em. deep. 

84. Artificially Induced Hyperemia in Acute Inflammatory 
Infections. Blecher declares that the course of treatment was 
shorter and the funetional results better under Bier’s hyperemia 
in 505 cases than in the controls. In 66 cases of recent trauma 
he applied the constricting band as a prophylactic measure 
after a crushing or other injury of the head, face or limbs 
and 57 healed by primary intention. He thinks that this 
prophylactic hyperemia by this technic has a promising fu- 
ture. especially in military surgery. 

85. Surgery of the Pancreas.—Dreifuss reports successful 
operation in three cases. In the first the panereas had been 
injured by a contusion. Acute hemorrhagic pancreatitis re- 
quired laparotomy twice in one case, and retroperitoneal 
evacuation of an abscess cured the other patient, a woman of 
48. with acute necrosis of the pancreas. The other patients 
were young men. 


Jahrbuch fiir Kinderheilkunde, Berlin. 

June 15, LXNVIT, No. 6, pp. 641-766. 
SO Scarlet Fever at Zurich, 1902-1906. N. Tiktin-Iausmann. 
90 *Congenital and Early Acquired Rachitis. FE. Wieland. 


90. Rachitis.—From clinical and anatomic study of 130 cases 
of congenital or early acquired rachitis Wieland declares that 
there are no clinical signs of rachitis in the new-born. Con- 
yenital softness of the skull at the vertex is found in at least 
20 per cent. of all children at term, but he affirms that this 
has nothing whatever to do with rachitis and that it speedily 
vanishes without ill results. After the onset of rachitis, a 
secondary softening of the skull is observed, either before or 
after the complete consolidation of the vertex softness. This 
secondary softening of the skull begins invariably in the 
posterior and lowest parts of the skull. This craniotabes may 
retrogress, but other signs of rachitis are always evident. 
Early acquired rachitis may cause the still unconsolidated 
primary softness of the skull at the vertex to spread over a 
larger area. These peculiar and hitherto misunderstood cases 
are distinguished by the disproportion between the apparent 
severity of the skull affection (rubber skull) and the rapidity 
with which it subsides—in consequence of the spontaneous and 
regular retrogression of the non-rachitie defects. Treatment 
with phosphorus hastens the cure of these apparently severe 
cases of rachitis. 
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Medizinische Klinik, Berlin. 
July 5, IV No, 27, pp. 1011-1052, 
91 *Diagnosis of Abscesses in Brain. (Diagnose des Hirn 
abszesses.) M. Lewandowsky. 
92 Strictures in Rectum. C. Goebel. 
93 Polyeythemia with and without Enlargement of Spleen. 
(Polyzythimie mit und ohne Milztumor.) K. Winter. 
94 *Kefir in Infant Feeding. (Kefirmilch als Siiuglingsnahrung.) 
K. Dresler. 
5 *Transmission of Infection from Puerpera to Child. 
tion von Mutter auf Kind im Wochenbett.) K. Mayer. 
96 Diagnosis of Typhoid in General Practice. O. Schellong, 
97 Therapeutic Application of Radioactive Substances from Min. 
eral Waters. K. Aschoff. 
98 Actions of Normal Sera on Organism. (Wirkungen normaler 
Sera auf dem Organismus.) G. Salus. 


July 12, No. 28, pp. 1053-1092. 


99 *Nerve strain as an Etiologie Factor in Nervous Affections. 
(Die Rolle des Aufbrauches bei den Nervenkrankheiten.) 
L. Kdinger. 


(Infek- 


100 Progress in Treatment of Appendicitis and Peritonitis. 0, 
Nlauber. 

101 *Metreurynter for Placenta Previa. (Hwvstereuryse bei Pia- 
centa Praevia.) W. Hannes. 

102. Therapeutic Applications of Radium Emanations. <A. Stras- 
ser and A. Selka. 

103 *Experiences with Treatment of Lupus. FP. Wichmann. 

104. Nervous Ileart Affections from Balneolovic Standpoint. (Die 
lebenswichtigen nervésen Herzkrankheiten.) J. Jacob. 


1. Diagnosis of Abscess in Brain.—Lewandowsky relates 
the details of a number of typical cases of abscess in the 
brain. In one case astereognosis—loss of power to recognize 


the shape of objects by touch—was at first the only symptom 


pointing to a focus in the parietal lobe, and the abscess was 
found here. In another case the first symptom noticed was a 
sudden stroke of apoplexy, followed by paralysis of the right 
arm, slight stiffness of the neck and deep stupor. An abscess 
was diagnosed from the stupor and signs of meningitis and 
the absence of choked dise and of signs of pressure on the 
brain. A case of chronic bronchitis was erroneously diagnosed 
as a tuberculous affection, and the onset of signs of apparent 
meningitis was assumed to be the development of a tubercu- 
lous process. Autopsy revealed an abscess in the right hemis- 
phere, with no signs of tuberculosis. In another case an 
abscess ran an absolutely latent course with sudden death 
from a metastatic process. In marantic sinus thrombosis and 
hemiepileptic conditions in senile atrophy of the brain, the 
stupor is not so deep as with an abscess, and the signs of 
irritation are more diffuse. He refers also to the singleness of 
metastatic abscess in the brain and the absence, in many 
cases, of focal symptoms. A boy of 10, three months after 
an injury to the brow, had headache and vomited, but there 
was no local tenderness nor fever or focal symptoms. An 
abscess was found at the site of the trauma. Lack of abnor- 
mally high pressure in the cerebrospinal fluid speaks against 
meningitis and against tumor. Lymphocytosis is not observed 
with a tumor, but it does not differentiate meningitis from 
an abscess. It can only be said that the majority of ab- 
scesses are not accompanied by lymphocytosis, while it is the 
rule in meningitis. Lymphocytosis with suspicion of abscess 
warns of impending perforation. Fever speaks for meningi- 
tis. 


94. Kefir in Infant Feeding.—Dresler declares that kefir 
milk is the best of all acid preparations of milk and is an ex- 
cellent food for healthy and sick infants. He recommends it 
as an inexpensive food for infants, and believes that it is 
destined to play an important part in the reduction of infant 
mortality. He describes how to prepare it, and relates his 
experience in a number of clinical cases, maintaining that it 
has saved many a child in his practice among the poor. Its 
chief advantage is that it is not affected by heat and remains 
unmodified by hot weather. He keeps a supply of the 
“mother” kefir on hand, and gives it to the mothers to pre- 
pare the milk themselves. Kefir in tablet form does not act 
so well. The milk is boiled first. It has all the advantages 
of buttermilk with none of its disadvantages, he says. 


95. Transmission of Infection from Puerpera to Child.—In 
one of the cases described the child died in the second week 
of streptococcus peritonitis, after eight days of health. The 
mother succumbed a few days later to sepsis from purulent 
phlebitis. The streptococci in each were apparently the same, 
and it is probable that the child became infected in dressing 
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the cord. In another case an abscess in the nursing child 
contained the Staphylococeus pyogenes albus, which could also 
be cultivated from an infiltration in the mother’s breast. The 
child had not been allowed to nurse during the acute mammi- 
tis. but evidently there were still virulent germs left in the 
vland after the lesion had healed. 


99. Nervous Affections from Nerve-Strain.—Edinger’s pre- 
yious communications on this subject of nervous affections 
from nerve-strain have been summarized in these columns. 
He is eonvineed that overfunctioning of a sound nerve, or 
normal functioning of a degenerated or intoxicated nerve, 
causes fatigue which may amount to exhaustion, and thie 
power of recuperation may be transiently or permanently lost. 
Poisons, like aleohol and lead, reduce the recuperating power, 
and nerves subjected to strain from the occupation may ex- 
perience exhaustion and ultimate paralysis and atrophy. As 
a typical example he cites the case of a waiter, addicted to 
aleohol, who had paresis of the legs which subsided as he 
changed his occupation. The carrying of heavy loads on his 
shoulder later was followed by paralysis of the shoulder mus- 
cles. Edinger thinks that too little attention has been paid 
hitherto to the questions, What becomes of a normal nerve 
subjected to unduly great strain, or of a weak nerve of which 
normal functioning is demanded? and How does the central 
organ fare with these absolute or relative overdemands’? His 
view that a constitutional, defective composition of a part 
leads to atrophy when functional demands are made on it 
throws light on the most diverse forms of congenital nervous 
affections. Anatomically they all present the same picture: 
the non-inflammatory perishing of nerve substance, its place 
being taken by neuroglia tissue. A similar process occurs in 
another group of nervous affections which are not congenital 
but result from the action of poisons, as in the nervous atfec- 
tions after ergot poisoning, after pellagra and, above all, 
after infection with syphilis, as in tabes and paralysis. All 
these have an injurious influence even on nerves of which only 
normal funetion is demanded. Physical exertion has long been 
known as affecting the development of tabes; men exposed 
to physical overexertion develop tabes in larger proportions 
than others free from physical stress. Particularly instructive 
in this line are the cases in which tabes affects limbs that are 
used more than others, or when the first onset is observed 
after unusual physical exertion. Paralysis develops in syphi- 
litits with amazing frequency when life makes great demands 
on the brain. It is rare, he says, among the home-keeping 
natives of Switzerland and other countries, while a large pro- 
portion of those who have gone to other lands and then re- 
turned home developed paralysis. Edinger, therefore, assumes 
that tabes is a “superposed syndrome” which develops in 
those infected early, in consequence of functional demands on 
certain nerve tracts and their early exhaustion therefrom. 
The typical cases resemble each other so closely only because 
the symptoms affect nerves which all men have occasion to 
use about the same. The cases which deviate from this type 
have generally some special cause—always found if carefully 
sought for—this cause consisting in special demands on, or 
special sparing of, these nerve tracts. He regards general 
paralysis as the result of functional demands on the brain 
cortex in metasyphilitics. These views have great importance 
for treatment, and especially for prophylaxis, guarding the 
patients from all extra demands on their system, from long 
physiologic retention of urine (to avert paralysis of the blad- 
der), from too intense measures of any kind, courses of mineral 
waters, ete. Every means should be adopted to spare the 
patients functional and mental effort of any kind. He has 
been applying these principles in his practice for some time, 
and states that the results have been far superior. to anything 
he has previously realized. 


101. Metreurynter for Placenta Pravia.—Hannes_ reports 
from Kiistner’s clinic at Breslau that in 119 cases of placenta 
previa in which the metreurynter was used the mortality was 
much less than with other technics, and three times as many 
living children were born as in other clinies in which combined 
version is the preferred technic. With version the placenta is 
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frequently further detached, and in doing version there is often 
fatal collision with the umbilical cord—all of which is avoided 
with the metreurynter. It can be pushed through total pla- 
centa previa and thus arrest the hemorrhage in the simplest 
and safest manner, while traction on it may promote good 
rhythmie uterine contractions. It should be the size of a nor- 
mally large fetal head, for which about 600 c¢.c. (20 07.) of 
fluid are required. 


103. Treatment of Lupus.—Wichmann reviews the experi- 
ences at the Lupus Institute near Hamburg with 263 lupus 
patients. In 174 of the cases the affection began before the 
age of 13, and he emphasizes the necessity for systematic 
treatment at the incipiency. In far too many cases the small 
initial lupus focus was cauterized and the case dismissed as 
cured. .A few months later. instead of a simple, uncompli- 
cated lupus, the physician had to deal with an extensive 
cauterization sear sown with lupus nodules, which naturally 
made effectual treatment a much more difficult matter. He 
urges that it is actual malpractice to cauterize an_ initial 
lupus with acids or the actual cautery. If excision is refused, 
radiotherapy should be applied; it at least can do no harm in 
the hands of an expert. 


Miinchener medizinische Wochenschrift. 
July 7, LV, No. 27. pp. 1417-1472. 

105 *True Nature of “Alternating” Heart Action. 
Hlerzalternans.) H. KE. Hering. 

106 Importance of Urobilinuria for the Diagnosis of Liver Affec- 
tions. Fischler. 

107 *Treatment of Paralysis by Plastic Operations on Nerves. 
(Rehandlung von Lihmungen mittels Nervennlastik.) U1. 
Spitzy. 

10S *Monosymptomatic “Expectation Neurosis.” 

neurose.) M. Isserlin. 

History of Origin and Treatment of Hernia of Diaphragm. 

(Zwerchfellbruch.) W. Koch. 
110 Etiology of Deforming Cervical Spondylitis. G. Preiser, 


(Wesen des 


(Erwartungs- 
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105. Nature of “Alternating” Heart Action. Hering states 
that this disturbance is the result of a perodically recurring 
partial asystole. Part of the muscle fibers fail to respond to 
the stimulus as it arrives. He gives tracings of the pulsus 
alternans from experimental and clinical research on which lve 
bases these views. 

107. Treatment of Paralysis by Plastic Operations on the 
Nerves.—The history of nerve surgery and considerable per- 
sonal research in this line are related by Spitzy. He says 
that 57 cases are now on record of cure of facial paralysis 
by grafting the paralyzed nerve on one of its sound neighbors. 
His: experience has been mostly with peroneal or radial par- 
alysis, and the results after several years are extremely grati 
fying. One boy of 12 with paralysis from fracture of the upper 
arm during birth has been cured by central partial implanta- 
tion of the median nerve in the paralyzed radial. He ean now 
guide a bicycle and play the piano with the injured hand. 
Spitzy states that surgery of the nerves owes much to Bethe. 
and that his works on regeneration of severed and sutured 
nerves should be studied by those interested in this branch of 
surgery. The literature to date reports fully 90 per cent. 
cures from primary and secondary suture of nerves. 

108. “Expectation Neurosis.” —Isserlin emphasizes the neces. 
sity for differentiating this disorder from other nervous aflec 
tions, If its nature is misunderstood, all attempts at treat- 
ment generally only exaggerate the disturbances. There is 
only one method of treatment, the systematic influencing of 
the patient’s mind, especially by hypnotic measures. This 
proves effectual even in the severest cases of this monosympto 
matic hysteria. A number of typical examples are related, 
among them a case of smarting in the eyes, with headache, in 
an artist, after long reading and painting, until the patient 
was unable to write or even bear the Sunlight after ten years 
of these disturbances. Recovery was complete after four 
weeks of treatment by hypnosis. Another patient was a ro- 
bust man who found that he was unable to write on account 
of ataxic movements in the right hand. This disturbance had 
been noted for two years, coming on after overexertion of the 
arm in fencing. Treatment by suggestion cured the patient 
permanently in five days. Another patient was a boy of 8 
who had a spasmodie cough at every attempt to eat or to 
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swallow. Weakness of the legs was the trouble in other 
cases—all these patients were cured by a brief course of sug- 
vestion. This class of cases is described by Kraepelin as an 
“expectation neurosis,” a pathologic reaction from the inter- 
nal tension resulting from the anxious waiting for a given 
event. 
Therapeutische Monatshefte, Berlin. 
July, XXII, No. 7, pp. 329-382. 
111 *Treatment of Diphtheritic Paralysis. 
Liihmungen.)  Kohts. 
112 *Indications and Principles for Medicinal and Dietetic ‘Treat- 
ment of Neurasthenia. (Behandlung der Neurastheniker.) 
R. Bing. 
113 Tasks and Results of Modern Gynecology and Obstetrics. 
(Erfolge und Aufgaben der modernen Geburtshilfe und 
Gyniikelogie.) Kroemer. 
14 Scarlet Fever and its Treatment. (Scharlach.)  Garlipp. 
15 Ocular Tuberculin Reaction. (Ophthalmo-Reaktion und Tu- 
H. Naegeli-Akerblom and P. Vernier. 
116 Cholelithiasis and Diabetes Mellitus. M. Hedinger. 
117. Veronal in Obstetric Practice. A. Reich and A. Herzfeld 
(New York). 
11S Negative Food Value of Alcohol and its Action as a Snecific 
Nerve Poison. (Der theoretische Niihrwert des Alkohols.) 
M. Kassowitz. 
11% Maximum of Elimination of Cresol in the Dog After Admin- 
istration of Lysol. (H6Ghe der Kresolausscheidung beim 
Ilunde nach Lysolverabreichung.) Friedliinder. 


(Diphtherische 


berkulose. 


111. Treatment of Diphtheritic Paralysis.—Kohts gives the 
particulars of ten cases of postdiphtheria paralysis in) which 
the patients were cured by injections of from 6,000 to 35,000 
units of diphtheria antitoxin. severe paralysis minute 
doses of strychnin were also injected. The patients were all 
completely cured in from two to four months. 

112. Treatment of Neurasthenia._Bing’s long study of this 
subject emphasizes the three categories of symptoms in 
neurasthenia: the purely psychic, the subjective disturbances 
and the objective manifestations, which may range from 
urticaria, tremor and pulse and blood pressure variations to 
abnormal secretory conditions in the mucosa of stomach and 
intestines, ete. The manifold morbid physical phenomena in- 
dicate that neurasthenia is a general neurosis in the fullest 
sense of the term. It is extremely important, however, to 
convince the patient that these various manifestations are not 
separate affections, but are all the outcome of a single abnor- 
mal condition of the nervous system as a whole. He discusses 
medicinal and dietetic measures, urging that neurasthenics 
should eat a little every hour, never letting the stomach be 
entirely empty. Even when attending to business or work of 
any kind, the patient can have crackers or figs or dried prunes 
in his pocket and a tablet of chocolate in his desk and eat a 
little every hour, drinking a little milk. Milk should be the 
main reliance. The principal indications for these dietetic 
regulations are in all cases in which there is a sense of op- 
pression in the head and tendency to vertigo. In many cases 
of nervous dyspepsia the patients respond in an equally favor- 
able manner to this form of dieting. Arsenic and valerian are 
favorites witn him if drugs are required for neurasthenia. 
Ile gives minute doses of the former, keeping it up for months. 


Virchows Archiv, Berlin. 
CXCII, No. 1, pp. 1-175. 
12) Deformities in the Limbs. (Missbildungen von Extremi- 
tiiten.) B. Slingenberg. 
121 Primary Tumor of Pleura. (Fibro sarcoma myxomatodes 
pleure® permagnum.) R. Mehrdorf. 
lz Congenital Lipoma and Tail-like Formations in Man. 
genitale Lipome schwanziihnliche Bildungen 
Menschen.) Werner. 
12% Ilyalin Corpuscles in Plasma Cells. 
sehen.) J. Fick. 
124 Hemorrhage in the Adrenal Gland. 
Lissauer. 
125 Study of Pigmentation 
Silver Preparations. 
124 tenign Tonsillar Mycosis. 
A. M. Januszkiewicz. 
127 Liver Glycogen and Structure of Liver Cell. 


(I<on- 
beim 


(Russellsche Kérper- 
(Nebennierenblutungen. ) 


After VProlonged Administration of 
(Argyrie.) Dohi. 
(Pharyngitis ceratosa punctata.) 


J. Arnold, 


Zeitschrift fiir klinische Medizin, Berlin. 
LXV. Nos. 5-6, pp. 353-518. Last indered June 20, p. 2118. 
12s Influence of External Temperature on Experimental Glyco- 
suria. ‘Einfluss der Aussentemperatur auf experimen- 
telle Glykosurie.) KR. Kohler. 

129 Systolic Murmur in Simple Aortic Insufficiency. (Systo- 
“lisches Geriiusch bei der reinen Aorten-Insufficienz.) M. 
Conto. 

120 Specificity of Organ Antigens. A. Schiitze. 

1231 *Tabes and Syphilis. (Tabes ond Lues.) Id. 
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132 Respiratory Metabolism of an Obese Man, Fasting and 
After Eating. (Respiratorische Stoffwechsel eines Fett. 
siichtigen im niichternen Zustand und nach Nahrungsauf- 
nahme.) R. Staehelin. 

135 Daily Variations in Work of Kidneys on a Constant Diet 
(Tiigliche Variationen der Nierenleistung bei konstanter 
Kost.) M. Brauner. 

134 Physical and Clinical Study of Rales and Friction Sounds, 

. (Die sog. Rassel- und Reibegeriiusche.) Buttersack. 

135 Laws Regulating Elimination of Sugar in Diabetes. (Gesetze 

der Zuckerausscheidung beim Diabetes mellitus.) W. Falta. 
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131. Tabes and Syphilis.—Schiitze reports 100 cases of tabes 
-in which the new biologie tests were applied repeatedly. The 
findings testify, he says, to the great importance of the com- 
plement-binding test for the serum diagnosis of syphilis. He 
regards this as one of the finest fruits of modern research on 
immunity, which practical medicine will tind of inestimable 
value. In 69 per cent. of all cases of tabes the absence of 
hemolysis, that is, the positive phenomenon of complement 
binding, was conspicuous in the test with the serum or cere- 
brospinal fluid or both. 


136. “Permeation Method” of Gastrointestinal Diagnosis.— 
Scheltema announced a few months ago that valuable infor- 
mation and opportunity for treatment could be obtained by 
using a fine flexible rubber tube with a small weight fastened 
in the end, this end swallowed like a stomach tube. The tube 
is from 9 to 18 feet long or longer, and in the course of time 
the loaded end emerges from the anus. He gives some Roent- 
gen pictures showing the tube in a frog and in a child, and 
describes his experiences with large animals with partial and 
complete permeation. It requires from 18 to 60 hours for the 
loaded end of the tube to pass the pylorus, but it traverses 
the rest of the route more rapidly. He asserts that this 
method of permeation makes it possible to examine condi- 
tions and apply treatment at any given point in the intes- 
tinal canal. Air can be admitted to the spot in case of 
anaérobic mischief, bacterial toxins can be combated in their 
nidus, and drugs can be applied exactly at the point at which 
they are needed, without taxing or injuring other organs. 
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